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|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, COUNTY 


o. STATE b. COUNTY 5 

a Ei DoancwHEsTék MARYLAND LM per, lard DotcHEesTee. 
ENG S B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
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Soares MN BE.IDE men Sala BLADE 
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2 ae LasveeW Dtoee are 1 hleibié ves C) ¥0 
tee | 3. Heald First Middle 4. DATE Month Doy Year 
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ay ee trp Fi) Delhs Ey ams 2: 
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x wES Ss rr! yis. 
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= 2.8 a 
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S$ SES ¢-07- FIG fey ht Al 
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2 oe2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) nae Heh 
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=SSO2s pS) 

pohere {Co DUE TO 
wis ea a 
£s 2330 Conditions, if ony, which gove NEUMONIA 45 DAYys 
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Zs 252 = | 200. ACCIDENT WAS UNDERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
ies pees & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeeR2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z“use S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S2£s° $ Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
g= ioe pm. 19 | otwork LI orwork 
$5 eo 21. | certify that (1) (this hospital) attended the deceased fram Mf Tu, . Waeczs t0aG Fuey 19.47 that (|) Ge) las 
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a. Ss 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ey 


NOL98 CERTIFICATE OF DEATH Us 


a rele as. 
By 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ee a. STATE b. COUNTY 
s Dorchester MARYLANO Maryland Derchester 
C= b. CITY OR TOWN (if outside sorperete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside Corporate limits, write RURAL and glve nearest town, 
2 rad write RURAL and give nearest | > / 
2 7 
3 i= So Cambridge C7] 
-. ee. NAME i eis RESTOENCE 
a 3 aN TTAL Of STITUTION (if not in hospital, givd’street address) || d. STREET ADDRESS CART FAR EET 
= aoe vest] nofek 
= ‘2. = 3 "First Middle Last 4, DATE Day Year 
= af « int) DEATR 19 
Boo ype or prin D ‘ 
~o fe A da lams 
E 5. SEX 6. COLOR OR ea BIRTH 9. i cant hanbee Piban IF UNDER 24 HRS. 
S Bes 7. MARRIED | NEVER MARRIED [~] ie ey IMMER [Dara laticars 7] eae 
S Z&s Male Whi te widoweD [7] oworceo[]| Maren 3,1905 ee | 
ee teers 10a, USUAL OCCUPATION (Give Kind of work done) 10B. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 3 Sa during most of working Ii (fay even If retired) soe 4 
es 235 Laborer Golden H1iti1, Dorchester Se 
8 2 ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= SS 
€ FEE John Quincy Adams Anna Jarrett 
s t= 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ar 3 
ze Be 5 (Yes, no, or unkown) | (Iffyes give war or dates of service) bok Reademy Ste 
B Sas No Mrs.Helen T.Adams,Cambridge, Ma. 
hs ta 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
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£9 S38 /GlIY¥ DUE TO 
82555 Conditions, If any, which ©) CARCINEMA of LARYVK 7: + YLAA 
Su Sa0 gave rise to immediate 
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=e nad underlying cause last. {c) —— 
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ZR ESS = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
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Sgsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 
£ 22e38 =| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Co ieee ny iS While — Not While factory, street, office bidg., etc.) 
>See a 
sa £38 S 19 at work at work 
S222 21.1 ae that (this hospital) attended the deceased from____2- 3c _, 19 62, to____2=Je_, 19.4 7, that) (we) last 
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- - 


Aug.2,1967| Dorchester Memorial Plark, Camb ridge. 
25a. REC'D BY REGISTRAR sé? REG RARS SIGNATURE 


ome AUG 4 1 of fronts page 
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Ce a SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] . 


igned by the ottendin 
, crematian, 


The low requires thot the deoth certificote be executed 
uriol-tronsit 


Poge 4 may be retained by the hospitol or attending physician. 
After this certificate has been si 


e 3 should be detached for use os the bi 


hould be fled with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
s 


TO FUNERAL DIRECTOR: 
director, pot 


< 
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tA STI} 
n ~ 
= 08499 CERTIFICATE OF DEATH Usa 
3S 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0, STATE b. COUNTY 
3 Dorchester MARYLAND Mary land Dorchester 
Ss b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al write RURAL ond give neorest town) x 
33 Canbridge 2 hrs Cambridge 
Sie a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS “ Bue RENE 
~ . . : . is 
2 AS Cambridge Maryland Hospital, Inc. 808 Phillips Street ves [] No 
3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
es 44 Poe or int) Allen Bam du 25 67 
oF = 
= oy = $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. B. DATE OF BIRTH % ine i ae i TAR aug “ok 
> jost birthdos lonths ‘S UTS hi 
g ee Male Negro wioowe [] pivorceo E]]| July 24, 1967 Wie males iC 
5 fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of working life, even if retired) INDUSTRY oa COUNTRY? 
S38 i ‘None Dorchester“ Maryland United 
gas TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es : 
eee Chartes Neal J. Malinda Ann Allen 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
E No Mother Same As Apove 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) / «ff INTERVAL BEIWEEN 
IMMEDIATE CAUSE (0) 


j DUE TO 
Conditions, if ony, which gove () 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
ae a) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19% Wa AUTOS 
3 a aa? 
YES no (] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘< | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. {City of town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, ot work (Fa ot work oO 
2). | certify that (1) (this haspitalV@ttended the-deceased from__JU =i At) , tp Ju , 1904, that (1) (we) last 
saw the decegsadaliye 9 , A 67, and that death accurred at 12.308 fram causes and an the date stated above. 
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NAME (Type) Dr J. Edwin Fassett 623 H 


Tio. URAL CREMATION, ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (Stote) 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completefy fille 


director, page 3 should be detached for use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after | 
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a GYKS Zz , 


SHARE DE AOBrITAC OR NETITOTIOW (not in abe a. give’street address) || d. STREET ADDRE! [= 8. TS RESIDENCE 
ves] nol) 


NAME OF Irst Middle fast 4 Fre Month Day Year 
DECEASED . 7. - 

(Type or print) aS WE} Bear x AY de 
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MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pet Iine for (a), (b), and va. J] INTERVAL BETWEEN 
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PART |. DEATH was causeDay: =» C’ 2 £2 (== (3BRAL JS lnm 4 Is, 
., IMMEDIATE CAUSE (a). 72. mM 0S | PRY 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II, OTHER SIGNIFICANT Ct iTTONS CONTRIBUTING TODEATH DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
VACBETES MM. 

20a. ACCIDENT WAS Meats ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 

OR CONTRIBUTING [) CAUSE 

(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21..1 certify that (I) (this hosp) 
‘saw the teense alive on, 


7 TS ei AE 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [A 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


19. that (I) (we) last 


and that death occurred ae ‘oh thé causes and on the date stated above. 
22b. "DATE SIGNED 


wo. PAYS. NS Boron OD as. col 
| 2h BPO (2 20D OE 


BURIAL, CREMATION, | 


; movhte sng ) 
[rows ngb 
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ET Lc Nat as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS501 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


SS 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


=) 


(Yes gp,orunknown) (yes aura does of sence Mr. Michael Bradley, Cambridge, Maryland 


INTERVAL BETWEEN 


BEI. = Wks 


unk _ 
18. CAUSE OF DEATH (Enter only ane cause per line far (9), ( 


b}, ond (c}. 
PART | DEATH WAS CAUSED BY: ay 
ee IMMEDIATE CAUSE (0) ___ ==> 709 Pit YSEMA- 


fS 
3S 
= 
a] 
= 
o 
a) 
= 
;=9 
= 
ra 
5 
< 
— 
3 
(3 
= 
S 


tronsit permit. Then p! 


A 2.0 Dorchester uae osTaIE Maryland » OUT Dorchester 
SS b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= é g CRS id aut Nearest town) Life Cambri dge OP 
SSE 1,5 | LNAMEOF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS © RRETDENE 
g ec a Cambridge Maryland Hospital Arcade Apartments ves J no 
= = ch Ba es First Middle Lost 4, DATE Month Day Yeor 
= 3 OF 
S et tl JESSE M. BRADLEY, Jr. DEATH July 16 67 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE (In years R 
Ed a : last birthdo 
& 5 Male White winowen [7] pivorceo [] Jan. 28, 189 3 in m 
se Wo, USUAL OCCUPATION (Give kind a vaiigs 0b. KW OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign cauntry) ra CEN oF WHAT 
o ing mast of working lite, even if retired) I * ( ? 
53 fant Foreman-Retired | Food Canning Cambridge, Maryland 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Jesse M. Bradley Mary Sollaway 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT ‘Address 
& 
= 
o 
@ 
£ 
> 
z 
> 
S 
2 
= 


The law requires thot the death certificote be executed within 24 hours after death. 


< ) 
SPES zi DUE TO 
oO se Canditians, if any, which gave (b) 
P22 tise to immediote couse (0), 
D aaa stoting the underlying cause ep 
3 B25 7 Sa @ 
£55 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
se eam tes Cc. Oo 2 oNC HT J> PERFORMED? ct 
n= Ys a fs 7A o ; yes [_] NO 
35 2°53 3 (2. O/F 447 
3s 2352 = 1200 ACCIDENT Wis pe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18) 
vetels & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa g See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zZiuse S 120c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 g2et 33 = Haur*o.m. i While oO Not While go factary, street, office bldg., etc.) 
ee pm. ot work of work 
Z>5a0o = - . 3 . 
$3222 21. 1 certify that (I) (this hospital) gttended the dec fram 1% Z, ta [LE 1987 that (I) (we) lost 
Fe 2 gat sow the deceased alive an. 9 , and that death accurred , franf causes and an the date stated abave. 
S's = 
<eO%s ATTENDING MED. STAFF 
Se ae D._ PHYS. orrecror CO) pis, 
o> O Se Ta.” PHYSICIAN'S ADDRESS 
Eeazee | NAME (Type) Z JR, i TTR 
a-fs3 
SuZes 2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ’ [ (County) (State) 
rores WAL (Specify) July 1 6 : 
sees Bee aye y 19 1967 | Dorchester Memorial Park Cambridge , Maryland —__ 
See \\ [240 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) \\ LeCompte Funeral Service, Cambridge, Maryland |JUL 21 


in by th 
rbon papers. Pages 
vent, within 72 hours aft 


pletely filled 


we Cal 


nd com 
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Then please rei 


ied by the attending physician a 


transit permit. 


The law requires that the death certificate be executed within . hours after death. 
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Ks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eshne CERTIFICATE OF DEATH v350!8 


a eae eel 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 
Derebester MARYLAND o. De rahes ter 
b. CITY OR TOWN (If outside coi peers limits, i Lie OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wr ts ind ae nearest town) 
Lass Kes WK: Ss Hee Joe k 7, 
NAME ord oe OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Cee 


Preoile H. AVen wir8ing Tome, yesf] no Pt 


3. ~HaNE OF First Middle Last 4. DATE Month Day Year 


ype cr print) — ul Bree, re TE OeaTH Z 1 97 
= q RS. 
5 = 6. ih - a 7. MARRIED [] NEVER MARRIED [~] » yp Si, Tp years fee [me 
4 Zf 7 ’ yrs. 


WIDoweO fst olvoRcED {"] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIBTHPLACE (County & State, or foreign country) ITIZEN.OF WHAT 
during most of w a i} Me even If retired) INOUSTRY y " ra oer 
Sewor ‘rginid ‘o- FY. 


eee we ls I) "S$ MAIDEN NAME 
Fes Crump leg LZ, Falwardd 
ae WAS OECEASEO EVER INU.S.ARMEOFORGES? | 16f SOCIALSECURITYNO. ] 17. INFORMANT Address 
\herton Brel ley 


(Yes, no, or unkown) deta ive war or dates of service) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART | OFATHMEDIATE cause @) Mea tastat'c Carcinomatois 1Lyr 
OUE TO 
Conditions, ff any, which w__Adeno carcinoma of th C¥len 1964 


gave rise to Immediate OUE To 
Teta resection of the above in 1964 


| partn. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) (19. WAS AUTOPSY 
= Fn eke Se. H PERFORMEO? 
S| Mild Gereebo vacularaccident 5 days Chronic “aert allure ves[] Nox] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 

yor CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while — Not While factory, street, office bidg., etc.) 

<3 at work at work 


21a} certif hat (1) (this hospital) attended the deceased from. 66, 19__. that (I) (we) last 
be 19_67, and that death occurred af224. Sua from the causes and on the date stated above. 

e's oy DATE jee 

HK wo, MI) Meroe CL EME | 7/24/67 

PHYSICIAN'S 22d. ADDRESS 

nie Co Harold B.*lummer aD, og Preston Maryland 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) y 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


0) 


INNS 


BURIAL, CREMA) ABN. 23b. DATE THEQEOF pe hy Saal oA OR GREMATORY 23d, LOCATION (City, town or county) (State) 
C7 wkhloe 


25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
omelUL 27 ae Wasa) tae to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours aft 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the fUneral 


—s 
ers. Pages ] ond 2 


transit permit. Then ple jove carbon pap 


le 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health priar to burial, cremotion, or removal, ing y event, within 72 hours after deoth. 


po 


directar, 


VR AIS (4) 
25M 1/67 


,3 | __CGAMBRIDGE MARYLAND HOSPITAL, INC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2395 
0950 3 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY a. STATE b. COUNTY 
DORCHESTER MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside cosparate limits, write RURAL and give nearest ea) 
write RURAL and wee tawn) 
CAMBER DGE EAST NEW MARKET 24 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e BRE re 


ves LJ No f& 
Year 


3. NAME OF First Middle Lost <g05 Month Doy 
(Type or print) SARAH ELIZABETH CAMPER DEATH JULY. 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. ihe ia years 
widowed [X) DIVORCED [7] ihe 
JULY 22, 1922 


10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar BD vat 12. CITIZEN OF WHAT 


during most o} ing lite, even if retired) INDUSTRY <' COUNTRY ? 
RSE werene DORCHESTER CO,, MD USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRED JACKSON EDI STANLEY 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, a a {If yes give wor or dates of service) 
anew MINNIE JACSON EAST N@W MARKE 4D 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), ee ‘and iy INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: vHepatic Coma 2 ti oi ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
On Peg um Fatty degeneration of liver 
Canditions, if any, which gave ) J 3 days 1 
rise ta immediate cause (a), DUE To —— 
stating the underlying couse 
est. @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Weees! 
é ~ i ves ff) No CJ 
3 | 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
£ Hour“ o.m. While Oo Nat While oO factory, street, affice bldg., etc.) 


p.m. 9 at work at wark 

21. | certify thot (I) (this hospital) attended the deceased from__. July 
saw the deceased_glive on 
22a, SIGNATURE 


M, fram couses and an the date stated abave. 


a nd thot deoth occurred at 
: a 22b, DATE SIGNED 
; ATTENDING MED. STAFE 
Lubin y Fe mo. pHs. Od) _oirecror. CJ a 7fLu/67 


PHYS. 


2c. PHYSICIAN'S v 22d. ADDRESS 
naMe(Type) FJ. EDWIN FASSETT, M.D, 623 HIGH STREET  CAMBRT OGS, wp 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
esiiiawi NA ae EAST NEW MARKET BAST NEW MARKET DOR. MDs 


24. FUMERAL DIBECTOR CZ : ADDRESS 2S0. RECD BY Lia 9 Sb. REST R 
Ficdsh CS z CAMBRIDGE, MD. oe JUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 4 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Te AIDES 
2 vs] no 
‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwark L] otwork CI > he & 
D e-detemsed fram_--< he gl estan ayy P1921, that (I) (we) last 
, and that death occurred at 
Au MED. STAFF pe ea 
MO. C)_omector OO pws. OC] August 1, '67 
re ‘ADDR na 
ein 623 High Street, Camb., Md. 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; 3d. LOCATION (City or ae ae aa” 


SUESEL \P-y-— 67 Map aeck 


MEDICAL CERTIFICATION 


+ NON: lara 
Ne C8564 CERTIFICATE OF DEATH 03598 
— = 
oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
o 
Yo -o 0, COUNTY o. STATE b. COUNTY 
Fs Dorcheste MARYLAND Queen Anne 
5 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Tee jte ae ond give nearest town) Cc 
3 ambridge e e LH 
eae 1 g g 
sc ee @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ee 
rel . iy 
see’? Cambridge-Meryland Hosnita ves L] No [ 
SoS 3 ess First Middle lost 4. DATE Month Doy Yeor 
= 
rans (Type or print) E Chew DEATH v4 29 » 67 
£ 2 S. SEX 6 COLOR OR RACE 7. MARRIED C NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {2 yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
S = ot cal Months | Ooys | Hours ] Min, 
B& M Negro widowed {] pivorceo [7] | Jy y 12 
S Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC BOs ey 12, CITIZEN OF WHAT 
ces during most of working lite, even if retired) INDUSTRY COUNTRY ? 
88s Howard Ma land 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
oe 2 Unknown Unknown 
se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 S 5 (Yes, no, or unknown) [(If yes give war or dotes of service] 13 A 
= 
22 {no 05-4290 
5 aS 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
ete PART |. DEATH WAS CAUSED BY: s SET Al TH 
ee a AEDIATE CAUSE (0) Coronary heaft disease 
SF 4AOT DUE TO 
$2 Conditions, if ony, which gove (b} 
=e rise to immediote couse (0), OvE To 
= stoting the underlying couse 
e3 lost, iG) 
= wily 
wo 
oS 
a= 
2 
g 
we 
& 
= 
2 
= 


M, fram causes and an the date stated above. 


Wk. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Health prior to burio 


Gee a a fen 


VR AIS (4) a. FUNERAL DIRECTOR DDRESS So. ay Ver 19 i‘ pope 
. ~ 
Bi GM DasheZL bas lowe | Pot 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


nak 9 
> ee netp. CERTIFICATE OF DEATH usaed 
< < Se ee rtd 1 Fe 
3 . 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
i oo 0. COUNTY D R fe s/Enr retry o. STATE b. COUNTY 
S a- 3 ORC * ‘ ¢YLAND 
ome 8s b. oy SReTatN (It outside corporote limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If oftside corporote limits, write RURAL ond give neorest town) 
2 wor Ly write ong give neorest tow 6) : a 
2 B73 aKnal=- Cameri Sano is Pe eld Bort PS 
oe s = d. NAME OF HOSPITAL OR le (i not in ROR give street oddress) d. STREET ADDRESS. @. Cate 
= ~ of . — is 
“S Bs. Fasten Shore. pee. bles te ves (_} no $x] 
= Es 13 eek i a le Lost 4 pate ae Year 
ke Es 4 (Type or print) Ma ae ad ez f x Ili ts Dea ‘ Wo7 
£ ees 5. SEX 6 COLOR,OR RACE | 7, MARRIED [—] NEVER MARRIED OT 8 io OF 8IRTH . AGE ve sy TFUNDER | YEAR [IF UNDER 24 Fiery a 
<3 y In. 
g 222 Female wy. e_| wow ovr FQ} /- F- gt 
o gfe 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR a BIRTHPLACE (County 8 Stote, aa 12. CITIZEN OF ee 
Pf 225 during most of workir 0 if retin A re 7 1 es <2 dL. Z MN \ anil SA 
2 8865 i: , Koo hs a Pale 
2 aS 13. FATHER'S NAME Ta MOTHER'S a NAM 
§ 686 Ke veS Ye/ 
s = Ly ear alle A 1 
o i= ry] 
= 2a 2 Vii sie EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT »° ‘2a ee ‘bao Address 
=] 3 4 (¥ ke ) Hit dates of }) 
oa a @5, MO, OWN) yes give ‘war oF dotes of sel 
3 262 D -L£- octl «3% aa] ego QYave Nespitel 
£ a = 18. CAUSE OF DEATH (Enter only one couse per By (0), (b), 0 ond ).) Le cee 
= ene PART |. DEATH WAS CAUSED BY: 
Bie See IMMEDIATE CAUSE (o} UWE Creche fo 
Fao saci” 7 DUE TO 
sesse 
£22935 Conditions, if ony, which gove ) 
2 an = ny 
Pa 2232 aati Te couse (0), DUE To 
°oees ao je underlying couse "5 
25 OF ke « 
2er,s ——— 
o 2 2 S a wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
Et Ege 3 ae ma 
3 = YES no [1] 
pio 2S Ss 
Zs ise = SS ST TS oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ees = ‘AUSE OF DEATH 
Fa = 52 = 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz uso SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
See 2° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
m4 = = =| p.m. 9 ot work (| ot work |) by 
aaa oral 21. | certify that (I) (this hospital) attended the deceqsed from 4 oA - Sy) to_[~ , 19 4a fF thot (1} (we) last 
Fe 2 gee saw the deceosed alive on 19 , and that hein accurred ot M, from causes ond on the date stoted obove 
Ese ae Wo. SIGNATURE sone Md a at 22. DATE SIGNED 
Ss eos ic KhQtewr2 MD. DIRECTOR pHys. C) VE ae {Fo q 
2208 He. PHYSICIANS 74 ee ADDRESS 
Eis@s mem) CARLOS F. RARROSO Worle Ma, 
Yow 
s 3 iS Be Bo. Ly CREMATION, 23b, DATE THEREOF 235, NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) (Stote) 
one REMOVAL (Specit Z 5 
ee os yy val mS GURy Cemerca CysHEeLD » Mp 


was 24, FUNERAL DIRECTOR ADDRES: So. REC'D BY REGISTRAR 2b. EO bel Suen 
4) | 4 } 
Batol) Bradshaw Sy Sons Cusedeold ou JUL LA 199f_ fAoraa age 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qza 
| 08506 CERTIFICATE OF DEATH uso 

ro SS ii ee is DEATH 245 Bei RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bae Dorchester AORTAN o. Sale Maryland b COUNTY Dorchester 
2 ss b. SEO Sree Sopot rats os ‘he STAY 1N Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
es Gambri dee lays Rural-Fishing Creek ) 

@ = ae, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENC 
3 Cambridge Maryland Hospital | None i ele is] 
: 3 NAME & First Middle Lost 4 DATE Month Doy Year 

ieee LEROY COMPTON Ore July 12 » 67 


TFUNDER [YEAR| IFUNDER 24 HRS. 
Manths | Doys | Hours | Min. 


F BIRTH 


7, MARRIED [X] NEVER MARRIED [~]] B. DATE OI 
wipowed [_] Divorced [[] Nov. 30, 1899 
Tob. KIND OF BUSINESS OR 


S. SEX COLOR OR RACE 


100. USUAL OCCUPATION {Gre kind of work done 


9. AGE (In yeors 
[psp birthdoy) 
yis. 


11, BIRTHPLACE (County & Stote, or foreign country} 


12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY ood COUNTRY ? Nes 
agynost of aaa pee Green Creek, New Jersey USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel S. Compton Lizzie Foster 
tre WAS ee, ne ‘i U.S. ARMED oa © 16. SOCIAL SECURITY NO. ih INFORMANT Address 263i 
‘es, no, or unknown! yes give wor or dotes of service! " + 5 
Fes ane aP irs. Leroy Compton, Fishing Creek, Md. 


After this certificote hos been signed by the ottending physicion ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


> ry 
2s 
o~ 
Es 
a 
32 
$s 
— 
$3 
=e 
€s 
oe 
as 1B. CAUSE OF DEATH (Enter only one cause per line for ja), (b), ond (c).) INTERVAL BETWEEN 
oS 2 PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH 
eses IMMEDIATE CAUSE (0) 
ogee shor DUE TO 
Ge a Conditions, if ony, which gove (b) 
£ PSs tise to immediote couse (a), 
= ite stoting the underlying couse DUE TO 
3 255 put) ae eo @ 
EY i = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
SZee , |5 ; 1 e = PERFORMED? g 
ome ao 5 AO YES NO 
ral Ss 2 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sege  |S|ecmnamaanaae 
Sess = ; ICAL EXAMINER) 
Ever S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gountyy (Stote) 
ZEn° = Hour “o.m. While Not While foctory, street, office bidg., ete.) 
fe ey s Bm. '9 otwork L] ot work oO 
= 3a 21. I certify that (|) (this haspital) attended the deceased fram_f~ 2 & 1 1G ta aa 19@ that (I) (we) last 
2 gee saw the deceased alive on —/ 2 192. and that death accurred at M, fram causes and an the date stated above. 
@ £8s Ss To. SIGI ‘22b._ DATE SIGNED 
2 ae KO. PHS DM bce OO ewe OO LAF ~C 7 
Gees 7c. PHYSICIAN'S Md. ADDRESS 
es as / name (Type) Ve N. Bauma nn, M.D. ambridge, Maryland 
Cees 
won 
23 oe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
> ze Vi a : 
eess FyMOvAL Spe) July 16 1967 | Old Trinity Churchyard Church Creek, Maryland 
Se U 24, FUNERAL DIRECTOR ADDRESS 2a. Aviile PPFM96 28b. : 
was WY | LeCompte Funeral Service, Cambridge, Maryland |,,, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEFPARIMENT UF MEALIFE 
mivcion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YEAND 


S507 _ CERTIFICATE OF DEATH 


1 Finer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


eT ee bs 9s naiebisaas. | waa 4 b. COUNTY Derche she Pa 


et 


in 24 hours after 


USUAL OCCUPATION (Give kind of work 
dash watie Z of AOE life, 


10b. KIND OF BUSINESS OR INDUSTRY 


5 ia 


‘1, BIRTHPLACE (County & H or LL Soa 


| Mi bis ow, Lf) | a SV. = 
16. SOCIAL SECURITY Ni INFO} sab dl Pe Mp-L. ki AG < z= 
Lye ooay ELEW Dijoa) CH ypelt 


TY INTERVAL LC 4 


18. CAUSE OF DEATH ltnter only one cause ye for (a), (b), and (e) 
PART I. DEATH WAS CAUSED BY: (oe Sa KN € TA ” e ONSET AND/DEATH 
IMMEDIATE CAUSE (a)__ wot Ji 4. 


en if retired) 


On 
ss 
ca) B. CITY OR TOWN [if eutside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (Ifaputside sorporate fgits, write be end give nearest lown) 
i 5S write RURAL anj PY i ti AOE z Cre. ve 
£75 re A BE Ly} Camere? 

2 — — * = 
Bee Bae: F HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4d. STREET ADDRESS «1S RESIDENCE 
Shoe 
Bay 4 
>43 CANBR IGE a i‘ ___|ys (oO 
S Bn 3. NAME OF First Tast Month “Day Veer 
aN DECEASED 
[eae (Type or print) ow nn ) 77 4 19 CT 
° * “ 
23s 3. SEX 7. MARIE ever maRD [-]| ® wy, LM, (ga? 9. AGE (in years ]IF UNDER YEAR| IF UNDER 24 
Pete lag Cyn = Deys | Hours | Min. 
e32\ wipoweD [] _bivorcep [-] ab A Ae I 
7 a 
Ff 
=e 


13. FATHER’ es LU. i, Diy ~ 
15. WAS we EVER IN U.S. ARMED LL 
(Yes, no, or unkown) | (Ifyasgivewarordatesof service) 


s that the death certificate be executed wi 


ian, 


& DUE To 4 
é Conditions, if any, which is “G v3 nine Heat \ ,Seare 4 Win 
z aoe ee 


cause last, () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3 oe ue ea RFORMED? 
= 
N 
3 bd > : YES o fe) we 
5 | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, 20f. [City ortown) === (County) (Stete) 
s Heute While Not While factory, street, office bldg., etc.) | 
2 rT) rk [] at work 


fy that (I) (this hos; alignded the deceased from. 
and that death occurred aff) 


22b. DATE 
MD. ARON Eon Oo PHYS. oO 3 oo 
SPH cee ‘ Fyre = 22d. ADDRESS er 

Be ig Lawrevce Mar Caml ridge, Ma 


23b. DATE THEREOF 23d. LQCATION (City, town or =e 


, that (I) (we) last 
M, from the causes and on the date slated above. 


saw the deceased alive on... 
. SIGNAPSRE ri 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and fn Magen, 


director, page 3 should be detached for use as the burial-transit permit. Then plea; 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


24 FUNERAL DIRECTOR'S SIGNATURE Py ADDRESS 
VR AIS (4) ym go re, ak {LT 
20M 5-63 Penfean 5 fe Bet: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ificate be executed within 24 hours 
hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending pl 


vr AIS (4) \ 


fea 


‘jan and completely filled in by t 


Then please remove carbon papers. 


Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or removalfand,in any event, within 72 hours after death. 


1/65 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sti: a8) 


akebst ifs} CERTIFICATE OF DEATH vo4a 
1. PLAC! or I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY —_— @. STAT b. COUNTY , 
DORCHESTER MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (if outside cory rete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 
CAMBRIDGE LIFE CAMBRIDGE oF: 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET AOORESS e. pa eee 
CAMBRIDGE MARYLAND HOSPITAL, INC. DUNNS LANE ves] no) 
3. Hen First Middle Lest 4. Bee Month ' Year 

ype or print) WELL LAM DELORNE _EDWARDS DEATH 
5. SEX 6. COLOR OR RACE 9, AGE CU ears 


7. MARRIED [] NEVER MARRIED [| 8 OATE OF BIRTH rf firthday) 


IF UNDER arms 24ARS. 


a Months { Qays | Hours | Min. 
MALE | NEGRO _| wwoweo[] __oworceo-]| DEC. 20, 1928 sta | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR YL. BIRTHPLACE (County & State, or io country) | 12. Bain ae WHAT 
during most of working lite, even If retired) INDUSTRY 
acco DORCHESTER CO., MD. "USA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
JAMES EDWARDS JULIA STEWARD 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) eS ier ay — * 
YES VENETTE PHELPS CAMBRIDGE, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Fe 
PART |. DEATH WAS CAUSED BY: 5 r 
Wis cavern ey: Cerebral Vascular accident 
j OUE TO 5 
Conditions, If any, which ) Hypertens ive C,.V,D 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause fast. (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. ee Se 
S SN 
& YES i no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (iF EITHER, NOTI JEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not white factory, street, office bldg., ete.) 
= p.m. 19 at work at work 
21. { certify that (I) (this hospital apes the deceased from_June 15, 1999/7, toduly 1, , 1967, that (1) (we) last 
saw the deceased allve on. 9A, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATU! 22b. DATE SIGNED 
ATTENDING MED. STAFF 
no. ARSON ron ae | July 6, 1967 
220. Fah 22d. ADDRESS 
e) > } x 
| J. EDWIN FASSETT, M.D. | 623 HIGH STREET CAMBRIDGE, MD._ 
23a. Ae CR EUR HCN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wert ar! | 28/ BETHEL CAMBRI 


INERAL OIRECTOR ADDRESS: 25a. RECO BY 7 196 25b. REGISTRAR'S SIGNATURE 


‘ CAMBRIDGE, MD. |omJUL 17 196 


Ledese _cwioni00e, fey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st irate 
i 69505 CERTIFICATE OF DEATH usoll 
Bz i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos o. COUNTY o. STATE b. COUNTY 
iad DORCHESTER MARYLAND RYLAN NORCHES TRI 
235 B. CITY OR TOWN (If outside corporate «. LENGTH OF STAY IN Tb © CAV OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
23 
=9u write RURAL and give nearest town} A 
ee CAMBRIDGE 29 YRS AMPET Ik 7 Of, 
££ ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ¢. STREET ADDRESS © On FARMS 
35 615 HUBERT STREET 615 HUBERT  STRET ves No fe) 
x 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ox DECEASED _ = " OF 
< (Type or print) JOHN WILLIAM ERBY,_ DEATH 0 6 19 
2 5. SEX 6. COLOR OR RACE 7. MARRIED is] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR “J IF UNDER 24 HRS. 
lost dirthdoy) Doys | Hours | Min, 
MALE NEGROID wioowen [1] pworceo (| pop 920 Ys. 


Oo, USUAL OCCUPATION eis kind of work done 
during most of wore even if retired) 


ya 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


1h. BIRTHPLACE (County & Stote, or foreign countr; 
oe ‘ i COUNTRY ? 
re 


ACCOMAC CO,, VIRGINIA 


INDUSTRY 


13. FATHER'S NAME 


JOHN WILLIAM 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART I. DEATH WAS CAUSED BY: 


igned by the attending physician and completely 
-transit permit. Then please remave car! 
, crematian, ar remaval, and in any ev 


(Yes, rejgramknorn) If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Carcinoma of the lungs 


14. MOTHER'S MAIDEN NAME 


FERBY, SR. BERTHA 3B Et 
T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
0 1 = BO ANNTE. ERB AMBRTDGE 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive an 


attended the 


, and that death accurred at M, fram causes and an the date stated abave. 


220, SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


22b. DATE SIGNED 
mms Cl] July 26, '67 


ATTENDING MED. 
MD. PHYS. [)__pirecror OC) 


J. EDWIM FASSETT, M.D, 


| 22d. ADDRESS 
623 HIGH STREET 


ae 


CAMBART DI, Mp. 


230. BURIAL, CREMATION, 


Renata, 


25 


directar, 


cia 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4) 
25M 1/67 


23b. DATE THEREOF 


‘ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


eS / ¢ IMMEDIATE CAUSE (0) 
5 DUE 10 
S ~~ 
ZBEr Conditions, if ony, which gove ) _ 2 mons. 
5 25 tise ta immediote couse (0), 
45 i 4 DUE TO 
PMeovo stoting the underlying couse 
5 85 lost. a @ 
£ s = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
oo = Mele vs L] NO FE] 
Ss SB x = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
etc ey & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= ge (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 oS = = 0c. ule INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. gee OF Ligh Meine: a 20f. (City or town) (County) (Stote) 
o> 3 four “o.m. While Not While factory, street, office bldg., etc. 
= a pm, 19 { ctwork Lot work_C 
Sera 21. V certify that (I) (this hospital deceased fram_JUNO 19 OT, to JU 6, 19.677, that (I) (we) last 
cese 
sos 
es 
fa F 
Sa38 
ages 
i= a 
z = 
< 3 
eee 


BETHE 


PTIOR 


ADDRESS 


YPRAL DIRECTOR Cd} ba eX 20. ORE AR 7 ERS SeNn — 
|Z c C az CAMBRIDGE, MD. ie t 8 £ i ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 99510 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CS5i2 


HEALTH DEPJeoNQ. piace oF peata 7, USUAL RESIDENCE (Where decaosed lived, if institution: Residence before admission) 


ode 2. CON Dorchester ‘dagttane 0. SIE Maryland * © Porchester 

a § Vb. Cy cere (If outside corporote limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae: "Gaubridee™" about 30prs Cambridge 29 

a a vn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS si i G TRRME 
a © (/ | DOA Cambridge Maryland Hospital 09 Washington Street ves [) No | 
ee & 3. NAME OF Fist Middle Lost 4, DATE Month Dey Year 

° e cope J. BALDWIN FITZHUGH DEATH July 219 67 
® 5 SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH ages {i veers TFUNDER T YEAR_T IF UNDER TO. 
co Male White wipoweo (] oworceo F]|APr3l 23, 1888 seas ‘ 
§ Toe, USUAL OCCUPATION (Give Kind af warkdone Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CZEN OF WHAT 

£ bring postal work le even ited) Re ae Dorchester Co., Maryland i USA 


This certificate shauld be executed within 24 hours ofter deoth. If cs) delay is 


TO DEPUTY 2. EXAMINER 


© 
mo 
oS 
& 
3 
= 
a 
3 
S 
= 
= 
2 
c=} 
x) 
2 = 
ee 3 a 
= eo 
eye Mes 
te 3 
“asd vt 
2 > ei 43. FATHER’S NAME e 14, MOTHER'S MAIDEN NAME 
Se a5 John Fitzhu sie Adkins 
&s #8 
2 2 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
oe & & ea pore) pisses oreo dotes of service, Mrs Richard Insley, Woolford, Maryland 
Sa eS 
ie = a = 18. — OF DEATH (Enter only one couse per line a (0), (b), ond (c).) pee 
ee oS PART |. DEATH WAS CAUSED BY: 
pas 1261 IMMEDIATE CAUSE (o) COPOnary occlusion Faia 
a HA DUE TO 
ow bs 
22 2 Conditions, if any, which gave 
= , fony, b 
ihot es: = tise to immediate couse (a), ) 
= ae os stoting the undertying cause DUE TO 
Sn aie. last. ( 
= oe o6 pees 
Ef Bs ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
22 B33 ca ae ea PERFORMED? 
oy Ste = ves[_] No &&) 
2 2 & 3 
Se = PARR ere COMTRINING ia 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Ss =f: oe or 
eo es S 3 
Sau 8 fF © | CAUSE OF DEATH. 
sea & S [om TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (tote) 
Ez50 8 s Hour om. While Not While foctory, street, office bldg,, etc.) 
2289. & p.m. 19 Guwkbols wwe Lal 
22 sg5 21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry [_],__ and in my apinian 
33 z = 2 death te, Natural causes BE], Accident [-], Suicide [1], Hamicide [_], Undetermined manner [_] 
os 2 
8 Bee ig sat CHIEF MEDICAL EXAMINER [7] FR 
ee ars SIGNATURE ASSISTANT MEDICAL EXAMINER [_] Ween 
6.2 ciaoe EXAMINER oeputy meoical examinee K] Cambridge, Md. 
a Ss SE £4 NAME (Type. John Mace Jr. M.D a” Address (Street, city, town, or county) 
Seem BE Zo. BURIBE-TREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
c= 2 i : F 
“2 Besey) = |July 24 1967 |Dorchester Memorial Park | Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 


250. joe's BY oF 19 


RA pe ke | LeCompte Funeral Service, Cambridge, Maryland pare 


BAAbWL ALI —— 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 
@. SL 
eyes 
xz 


FO ees: O54 MEDICAL. EXAMINER'S SF TIFICATE OF DEATH Ss 13 
EAI Receee 244— . r . 4 "2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before Sy 
: e |__—srdDorcheste r MARYLAND ee ia ae 4 b COUNTY Caroline ; 
rd 5 b. ee) re aes aa c. LENGTH OF STAY IN Tb € CITY OR TOWN iif outside corporate limits, write RURAL and give nasres! tow) 
Baae Cambridge | Rural Ridgely, Md. 
o' 


eed = e ee Se 3 __ ES 
NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) d, STREET ADDRESS 


couse lest, (Eee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
io) —— a PERFORMED? 
iS 
2h) ae ‘ ae |e se 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
id PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) 3 (County) «(State 
a Moor aeme While Not While fectory, street, office bldg., etc.) | 
= 19 work [_] et work | 


i 

a ee ee J eee 

21. I certify that | took charge of the remains described above, held an Autopsy}. Inspection iat Inquiry and in my opinion 
Natural causes fx]. Accident ("], Suicide [[], Homicide [_], Undetermined manner [_] 


d to the Chief Medical Examiner's Office along wit 


certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ry | 

g _° Bayly Road l a . Pos 
c= sae 3. NAME OF First Middle Lest 4. DATE Month Dey 
=f823 Pron or Chri Col Fl beara Jul 20 
eens yered hristopher Columbus amer =| DeaTu uly 
was I - . —— = 4 a r z 
ao SEN 5. SEX 6. COLOR OR RACE) 7, aRRIED AE] NEVER MARRIED B. DATE OF BIRTH 2 9. AGE (tn years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Soath 6 jast birthday) ae Deys | Hours | Min. 
28 Ens M 5, wivoweo [] pivorceo [] Apr. 3 319) 6 rt, 
= a? R= We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oo ose done during most of working life, even if retired) 
2 a= . 
238238 > Chicken plant Maryland Leek... oe 
xe? z Fy 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

| : . . 

awa o Victor Flamer | Lillie Hines 
a e=° = a." ~~ = £9 SS =: 2 — — —— 
g0br. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se ees (Yes, no, or unkown) | (Ifyesgivewerordetasofservice) . r 
BesEE _yes | _ WwW wm \Mrs. C.C.Flamer, Hillsboro, Md. 
3 23 == | 18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), end {c).] Ely TWEEN = 
g = TH 
My PART |, DEATH WAS CAUSED BY 
- 5 g IMMEDIATE CAUSE (o} Coronary occlusion _ = | Deetene 
= ao AFC] DUE TO 
Biogas Conditions, if eny, which (6) 
4 5 geve rise 10 immediete couse “ | = 
ry (e), stating the underlying f° DUETO 
2 Sueatyine 
$ 
3 
& 
= 
= 
a 
hi 
a 
S 
& 
Let 
> 
a 
| 
< 
v 
~ 


ignated agent, prior to burial, cremati 


3 
3 
. 2 CHIEF MEDICAL EXAMINER Oo 
é& etd bp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a, a __ M.D. 
e 3 3 DEPUTY MEDICAL EXAMINER 7] 7/2 7/67 
Bose John Mace Jr. M.D. Addres(Sneet city, town, or count! Cambridge, Md. 
3 g2 3 - 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) wo" Siate) 
ry . 
ga~or July261967 Sandtown | Hillsboro, Md. 
23. FUNERAL DIRECTOR ADDRESS | 24e. REC'D BY REGISTRAR | 246. REGISTBAS’S SIGNATUR . 
VR AISME JUL 31 poor -a* 
ah hae ries V, Moore, Denton, Md. _ ——s 


hs 


td 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DWISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9ol2 CERTIFICATE OF DEATH 79514 

ae PUIGE E OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
DUN TY a, STATE b. COUNTY = 

oo ay MARYLAND MARY LAND 4 ove hester 


ge: 


in by t! 
Pay 
hours a 


b. CITY OR TOWN (if outside miael limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and glve nearest town) 


rs. 


2) write RURAL and give neares' 
Camby: deo 1 it Pies bigger 29+) _ 
d. NAME OF HOSPITAL OR 2 lA (if = In hospital, ial stfeet address) }| d. STREET AODRESS @. IS RESIOENCE 
ON A FARM? 
ves[_] no 


t, within 


Clas4 ow Nays ing (flow 
4, DATE Month Day Year 


3. First Iddle Last ES. 
BSE Nettie le. Cfeyeland Fox We (/ | Beara Daly 2 967 


3. L 6. Ne OR RACE | 7. MARRIED [] NEVER race ATE OF BIRT 9. AGE (In years |TFUNDER 1 YEAR |F UNDER 24 HRS, 


last birthday) 
Uh » 


Months | Days | Hours Min. 
wivoweo [-] DIvoRCED 188. of yes. | | 
ae Es OCCUPATION (Give kind of workdone| 10b. woe OR | 11, Bi RTH CE (County & abs or foreign country} [5 AT 


Then pl bot 


TIZEN OF 
ring most of working life, even If retire: URARRY 2 
hee re On 
“ATHER 


or removal, and in any even’ 


iB heer 1o, SARMEDEOROEST, | 7: SOCTAUSECURT RO. [17 FORMAN adress 


(Yes, no, of unkown) le elgg 


'S Pe 14. MOTHER’S MAIDEN NAME ; 
19-01-18 & Qoachoptark ie 


transit permit, Then please remove carbo! 


|, cremation, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OST 10 DEAT 
IMMEDIATE CAUSE (a) <4 ERE Go VASCULAR ALS DENT is puneTES 
DUE TO 
Conditions, If any, which oCeE RAL TH Wom BOSS 


gave rise to Immediate 
cause (a), stating the DUE TO 


MEDICAL CERTIFICATION 


underlying cause last, @CEREBRAL » AT WERE SCLECOSIS - 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
HYPER TENSION ves[] Nod 
20a. ACCIDENT WAS UNDERLYING a2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_7-2G ___, 19 & to _Z- 22 _, 19 C7, that (1) (we) last 


saw the deceased alive on. 2-2@ _—_—'19 ZZ_, and that death occurred at/© 4 M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


/ : ATTENDING MED. STAFF : 
Gu teeed A. Bibideer mo. PHys. [X)_birector [] PHys rol SI ORL Z 
22c. PHYSICIAN'S r" 22d. ADDRESS 
NAME CYP) 2c HARD 6. BILE DEAU M.D. | Hb CALEY ST. CAm BRIDGE _MD- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within,24 hours after death. 


Page 4 may be retained by the hospital or attending physician. . : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel§ fi 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to buria 


REAL AE 23b. ¢ DATE Heh Z poe: OF CEMETERY OR CREMATORY id. LOCATION City, to # (State), 
REI pecify, 5 
“a Ca) Haiti 3 4‘ 

1 


. Ze vet 4 wL2i ia: 


v 
Si 
NI 

| vss 


BKQai\ 


ASN 


We 


H 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If = delay is 


EPT. 


1, 2, ond 3 to 
PM3. Poge 
epartment al 


o 


necessary, please execute the certificate, writing the ward “pending” in peni 
|-transit permit. File pages |and2 with t 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang/wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q buria' 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


< 
Es 
=> 
<2 
4 
Sa 
a 

x) 


~~ 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ere) 5 1 5 
e: ¢ 
no MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 CUNY Dorchester rites Sse Ono bCOUNTY Richland / 
'b, CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «, CITY OR TOWN {If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) Mansfield ‘ 
Rhodesdale - Rural 2_ days a 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ad, STREET ADDRESS e IS RESIDENCE 
Near Wesley Church 615 Carlisle Avenue ves C] xo 
a Cae First Middle Lost 4. RAE Month Doy Yeor 
{type or print) THOMAS GARRETT pa July 1 7 
S. SEX 6. COLOR OR RACE 7. MARRIED (i) NEVER MARRIED [El B. DATE OF BIRTH 9. to by pa ee i fie UNGER 2 HRS. 
2 : 
Male Negro wiooN APY pvorco []| May 4, 1918 Bp [means iter ieee ae 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND oF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durigg most af working life, even if retired) INDUSTRY 2 : ¢ v2 
ement Finisher sherete Cincinnati, Ohio 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wayne Garrett Mary Hu¥nter 
WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


z 
i 
5 
4 
5 
& 
i] 
a] 
= 


10, or unknown) |(If yes 
° 


wor ordotes ofservie} 97019-5646 |Mrs. Florence Hunter, Hill St., Somerset,Ky. 


X INTERVAL BETWEEN 
: 
a ww 


ONSET AND DEATH 
Konak 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond, {c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE ba (0) 


330 x 
Conditions, if ony, which ae . - 


tise to immediate cause (0), 


Brn WY vi Q& 
stoting the underlying couse couse 


lost. {) uve QURw of 
— GIVEN | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH TO WEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! "ART I(a) 3 eae 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour o.m. While mie foctory, street, office bldg., etc.) 
pm. 9 otwork L) otwork OO 


21. I certify that | took charge of the remains described abave, held an Autapsy PX]. Inspection], Inquiry ([], and in my opinion 
death resulted from: Natural causes na Accident [1], Suicide [1], Homicide (J, Undetermined monner [1] 


( } f CHIEF meDICaL Examiner [7] 

SSR AIURE LS ip. ASSISTANT MEDICAL EXAMINER 2 a DA I YENED 
; DEPUTY MEDJCAL EXAMINER 

EXAMINER'S -l- 

eames dx jaw | a Pe E-Meaises fok yor 6? 


230. BURIAL, CREMATION, 23b. DATE ts 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMQVAL (Specifi 
ara uly 19.1967 Near Rhodesdale, 
24. FUNER oy ADDRESS 280. REC'D BY 0 196 i. REGI ale, SIGNATI 


J. 


Jd feranptg ot tat Bon Haare sebure ts oad UL 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 7 na 5 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AF tee 
veo es 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cooks 
HEALT, T. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
CUNY Dorchester dai | OO" Maryland » COUNTY Queen Anne dt 


a ¢ b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn} 
2 g a bere RURAL ride nearest tawn) } 1% ~ 
a. 3 ~ 
ne ee a a OF HOSPITAL OR INSTITUTION (If nat in haspital give street address) STREET ADDRESS «. REID 
ze s (| Glasgow Nursing Home Unk vs [J xo. 
Be & PRA oF First Middle lost 4 DATE Manth Doy Year 
2 A £ 1 (Tyme or print) JaMisS GILLIAN DEATH July 23 9 OT 
os £ we. 6. COLOR OR RACE ].7 MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH Py cal TF UNDER 1 YEAR L 
= ‘ . irthdar in. 
se 32 fale White woowen FE] UK pworcen | Oct. 1, Loe9 hate : 
gS 23 To, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT 
a emer o, ove wed) INDUSTRY Queen AnpeGo., Ma COUNTRY? Tyg 
Ra) “os aes ee AY 
= 2 x 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Scaese unk unk 
22 
et fe 1S. WAS DECEASED EVER INUS ARMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oS = = (Yes, no, or unknown) {(If yes give war ar dates of service) Glasgow Nursing Home, Cambridge, Maryland 
= st an unk 
= = e'= 1B. ere OF DEATH (Enter only ane cause per line for {a}, (b), ond (c).) eae 
ae = PART |. DEATH WAS CAUSED BY: ry i ; 
2 heats 5 a IMMEDIATE CAUSE (o) Corona occlusion nstan 
Soe ioe H DUE 10 
z2£ 2 5 Conditions, if ony, which gove (o} 
2eo Be rise 1c immediate couse (a), UE 10 
To = a stating the underlying cause 
2s 6 last —= =. ( 
Es $86 best, 
$2 Bs cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Was AUTOPSY 
os Ste Ss 
ef 3 “(E ra 
22> = 2 & | 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
25 B35 = PriaRY Cox CONTRIBUTING 
SBs2e id 
oseas S [mo TINE, OF INJURY Month, Doy, Yeo Od. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20, (City ar tawn) (County) (State) _ 
e<a50 2 2 Haur o.m. While Not While foctory, street, affice bldg., etc.) 
2eees5 |* p.m. 9 atwark CL) atwork C) 
go 58 = 21, I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [q, Inquiry [_],__ and in my apinian 
Ssu85 death resu| Natural causes [_], Accident [_], Suicide [7], Homicide [], Undetermined manner (_] | 
8 
Sears ke ke CHIEF MEDICAL EXAMINER [[] 
ae SIGNATURE 4 P22 mo. ASSISTANT meDical Examiner [] aoe aelente> 
Ea 3 
e536 5 EXAMINER'S DEPUTY MFDICAL EXAMINER [J 1/ 4) q 
See 7 NAME (Typ HMMM John Mace Jr, Address (Street, city, town, or county) 7; é 
La 5 = 
geete 3 230, BURA CREMATION, Tb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawny (County) (State) 
2£u4 H 
e Bue Ore) = July 26 1967 | Greenlawn Cemetery Cambridge, Maryland 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If ® delay, is 


4 AlsMe (5 B FUNERAL DIRECTOR ADDRESS 250. Ri a dU ["g ae) 28b. upes ie iB ; 
6M 1/6) \) LeCompte Funeral Service, Cambridge, Marylan 6 Tes) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no MEDICAL EXAMINER'S CE by rae OF DEATH ig 
9515 pede iay OOb1d 


1 


R STATE 


= 
Se 


HEALTH DEPT. |=: PLACE OF DERTH fa 8 IDENCE (Where daceased lived, If insiitution: nce before edmi fen) 
2, COUNTY 
_ °. si b. COUNTY 
ae ORE ESTE ® 4 DEL. 
b. CITY OR 4 N (if outside &« outsids corporete limits, c. a OF STAY IN 1b c. CITY OR TOWN (If Palade corporate limits, write RURAL and give neares! town) 


wrilg,RURAL and give naarest town) 


ag AB. BADEE DAYs Z Ao | sai 4 
d. a OF HOSEITAL De {if not in hospitel, give street eddrdss) [ d. STREET ADDRESS e. IS RESIDENCE 
iP cy y) XK iv 5 ON_A FARM? 


no] 
NAME ‘OF = First Middie Last 4. DATE Month Dey “. 


DECEASED Ser 
Wg OF 
eran rie 1 pe Ay me ZZ DEM 
5. SEX 6. COLOROR RACE| 7. marRieD Crevir MARRIED. 8. & OF BIRTH "]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Deys in. = 
BLA K|: 


Hours | Min. 
winowen [] _oworcio[]| September 22, 1961 yrs. (2) | 
TOs. USUAL OCCUPATION ( ind of w | 1b. KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE sic or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Joe Ee | =e Seaford, Delaware Y, SA a 


13. F R’S NAME 14. MOTHER'S MAIDEN NAME 


oBert /JolLock eet AL? (TA G&kAy 


15. WAS DECEASED EVER IN D FORCES? | 16. SOCIAL SECURITY NO, 1 MANT Addred 


ty 19, or unkown) | (Ifyesg’ wat taeutoneae x pe Ee om Mo L a oc Rk - LAe R ‘= hy pew 


Tine tor (2), (b), end (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


he State 


t! 
hi 
Lead 


18. CAUSE OF DEATH [Enter only one ceus 


rARTL OAH Mtoe 9 YJS Due RAL #/ErMA TOMA 


pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


¢ along with form PM3. Page 5 may be retained for your 


ial-transit permit. File pages 1 and 2 


ted agent, prior to burial, cremation, or removal, and in any event with 


icate should be executed within 24 hours after death. If any Q necessary, 


death resulted from: Natural causes [_]. Accident [_], Suicide [_], Homicide lel Undetermined manner 


] DUE TO 5 
£6 Conditions, if any, which (b} - 
an geve rise to Imme use = 
§ % {a}, steting the underlying DUE TO 

ZOE foe el > eee 
fo 2 g z aT HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONE CONDITION GIVEN IN PART 1 Ve) 19. WAS AUTOPSY 
85 i) 4 PERFORMED? 
zo823 / |s PIL ATERAL OT TIS /TEDIA no L) 
a = | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Port or Pert ll of item 18.) 
ae & | PRIMARY (1) or CONTRIBUTING [J 
Wo G | CAUSE OF DEATH. 
z ee eee — 
5 4 2c. TIME OF INJURY P Month, Dey, Yeer 20d. INJURY OCCURRED 20g, PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 

8 fiser (aim. c | While __Not While die street, office bldg., ah 
=) 8 pe lS 4 19 eweneleal bettors UPK pe wew 
iy - = 
a 21. I certify that | took charge of the remains described aboveat held an Autopsy ae a: Inquiry a and in my opinion 
cs 
V 
a 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 
Cy 
rl 
2 
So 8 
r iF 3 CHIEF MEDICAL EXAMINER. 
° a ACTUAL NT MEDICAL EXAMI DATE SIGNED 
fa] 3 2 SIGNATURE OZ mae Dene ay archers 8 
3 2 7 § 
g DEPUTY MEDICAL EXAMINER [_] y LE C7 
sue ® j vz ] 
4 es ~ ! Va a) ra) HW A cE R a Address (Street, city, town, or county) 
a ro) Tt 22a. BURIAL, CREMATION, | 22b. DA) ay 38 NAME OF CEMETERY OR CREMATORY t ] 22d. LOCATION (City, tewn, or couptry) (Stat 
Bee 3 EMOVALISpecip) > ene bY Ltd 
E Pe aks 7/30/« CT Leonetery tCarbs 
the IRECTOR i oe 24g REC'D BY REGISTRAR | 24b. REGISTRARS, Sil 
VR AISME SE Os hs AUG 7 
5M 1J62 ae « bry hy “ee. : Poa ie i 


stk i 


s = 
3 
S q 
3s ‘ 
ne . 
5S 4 
= 
2 ig8 
a PS 
oe Se 
s £.2 
= oh 
23an 
ec 
= os 
= 2ee= 
Sate 
= sey 


a 
ye: 


lease rel 
, and in 


ificate be exi 
jing Ghysician a 


transit permit. Then 


igned by the attend 
ith the State Dept. of Health prior to burial, cremation, or removal 


ulres that the death cert 


Page 4 may be retained by the hospital or attending physician. 


The law req 
TO FUNERAL O!RECTOR: After this certificate has been si 


i 


director, page 3 should be detached for use as the bu 


should be filed wi 


TO HOSPITAL . Be PHYSICIAN: 


ww 
VR A15 (4) Wr 


15M 4-64 


N) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09516 CERTIFICATE OF DEATH C9512 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If nf) Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
pe™ reh a ster MARYLAND A) a 
ITY OR TOWN or ae cor] ierlisa IImits, CF EI) OF STAY IN 1b || c. CITY DR TOWN (if outside a write RURAI Deo £ nearest town) 
Ife RURAP and loc! town) — 
Tort Few days | Kast Now 


Cy OF HOSPITAL OR a (If not In hospital, give strey Las d. STREET ADDRESS 6. BI RESIDENCE 


Months] Days | Hours } Min. 


se 


Tj veel oD 
3. NAME OF i Month Zz Year 
DECEASED First Middle In, 257 
(Type or print) merseon Weedre DEATH 97 
5. SEX 6. COLOR OR RACE | 7, MARRIED DR] NEVER ene 8, es E ae yy 3. SS in fears [FUNDER comer HRS, 
irthday) 


jas! 
fay tps Te. wIooweD [7] baie hia oe yrs. 
eerie UPATION GWve Kind of work done 10b. KIND OF BUSINESS OR LeT, CE County & State, or 


4 f 9 OF ‘ipn country) 
workin, Pi jeven jf re! 
es | Em, hep Qo Vos AY AD ila Z eZ L720) 
\THER’S: os E \ MOTHER’S MAI fp) ele, 
fo or Tal all) fei? BG pnt) 
5. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAVSECURITYNO. | 17. INFORMANT 1 Eagh 
(Yes, no, or unkown) att aes dates of service) Lat, 
Liners. 2. — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) WA 


: OUE TO > ; 
Conditions, If any, which (b) [4 = 
gave rise to Immediate 


cause (a), stating the ¢ OUE TO 
underlying cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


node i Binet: 
ONS! 


19. WAS AUTOPSY 
PERFORMED? 
i <I 


20a. ACCIOENT WAS Ce 
OR CDNTRIBUTING [} CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from__2-20"@7 19 to__2—2S 7 19 that (I) (we) fast 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive on__"2— 2.§"_1¥@ 7, and that death occurred ate M, from the causes [ on the date stated above. 
ATURE - "ATE SIGNED 
ty — MD. Toate Ooms O| Hes, G7 
Zac. PHYSICIAN’ 


NAME (Typ BL; 


a) BURIAL, CREM: 
12 REMOVAL ¢ eclty) 


| 22d, DDRESS 


zm budge, a 
NAM me AVE REMARORY LOC. j) N, 4 r cour Db Ae 
ee Tye Ke 7 ? |B eye ly He 


ha bye REC'D BY af) a? habla SIGNATURE 


heb FA iri W967 Corban Hmigen 


ah 
al 


ei 


ransit permit. Then please remove carb 
cremation, or removal, and in any evel 


A 


State Dept. of Health prior to burial, 


me 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by phe 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY d 


9517 CERTIFICATE OF DEATH Uso 
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Doeekewuex a. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
He ibridse.” nearest town) 6 
3 months Cambridge - Rural Gel, 
f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Roane 
i Cambridge-Maryland Hospital R.F.D. #1 ves] no(J 
3. NAME OF 5 5 a 
DECEASED ust 3 last 4 BATE Month Day ‘Year 
(Type or print) IDA LILLIAN HIGGINS DEATH Jul 10 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [3] NEVER MARRIEO[]| & OATE OF BIRTH 9. ACE (In years |1F UNOER 1 YEAR IF UNDER 24 HRS. 
; ee 2 iat rth) Months] Days | Hours | Min. 
Female White wipoweo [~] oworceo[]| Sept. 20, 1890 yrs, 
10a. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home Dorchester Co,, Mary Is 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John W. Moore Rosa Cheeseman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, n0, or unkown) | (If yes give war or dates of service). 
re 218-48-5532 | H, Jerome Higgins, Cambridee, Md., RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ye 


Povomumasuenr, ArNoriosclerstic Meph ys ti ¢ 
é DUE TO 


Cenditions, If any, which 0) A ai e@viose fers aa ve 4 dn oof 3 pak 


gave rise to immediate 


cause (a), stating the OUE TO . 
underlying cause last. (c). oe, 
LATI 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT NOTRE Ae ae DISEASE CONDITION GIVEN IN PART 1(2) ‘ WAS AUTOPSY 
iS 

$ ves] no[} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3S Hour a.m. while Not While factory, street, office bidg., etc.) 

fr 

= p.m. 19 at work [_] “at work 


21. I certify that (1) (this 
saw the deceased alive on 


ceased from. , that (1) (we) last 


9____, and that death occurred ORY from the causes and on the date stated above, 
| 225. DATE SIGNED 


Bc a 0. PAYS NS ointcTor L]_ PHYS. 2/ *Y6? 

ic. PHYSICIAN'S 22d. AOORE:! 

lr Mine Core) 1 We weet maa 67° Race fp. Ca mba doe, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or oF county) ay 


REMOVAL, (Specify) 
Buria 12,1967 | East New Market Cemeter East New Mark Mars land 
= ADDRESS 25a. oo BY od 25b. -abcisiad SIGNAT! i 


medUL 17 1997 Morty 


Jul 


24. INERAL DIRECTOR 


ralsburg, Maryland 


\s 
a 
AR 


executed within 24 hours after 


foray ; id completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


death: 
f 


Pages 1 ai 


Page 4 may be retained by the hospital or attending physician. 


ve AIS (4) 


20M 


filled in by the f 


‘bon papers. 


After this certificate has been signed by the attending ph: 
e 3 should be detached for use as the burial-transit permit. Then p move carl 


director, pa ‘ ae 
should he filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
AEE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH O9529 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. b. CDUNTY 
Derchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside cor Reet limits, ¢, LENGTH DF STAY IN 2b {| c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge Lifetime Cambridge 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. bs out aR 
: Cambridge-Md. Hospital 206 Glenburn Ave. ves] no) 
ai Kare De First Middle Last 4. parE Month Day Year 
(ype or print) Edwin Cornelius HopkinsJr, oem July 11 19 ©7 
5. SEX 6. CDLDR DR RACE |7, MARRIED K.] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR WF UNDER Site 
last birthday) was Days | Hours Min. 
Male White | wiooweo(] pvorceo[}| Feb, 3,1898 @9 ys. 
1a, USUAL DECUPATIDN (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ares most of working life, even if retired) iNDUSTRY COUNTRY? 
V.P. of Sales Canning Dorchester, Md, U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin C. Hopkins Clara Ewell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Ww I 1)-07-93071A Mrs, E.C.Hopkins Jr, Cambri age Md, 
18. CAUSE DF DEATH [Enter only one cause, i, line for (a), (b), and (c).] INTERVAL BETWEEN 


- ONSET AND DEATH 
mnt CUrc numa af feereg (ali TG 
Cenditions, if any, which i £2 CAA ISLS ony s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19, WAS AUTOPSY — 
PERFORMED? 


ves] No] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (-] CAUSE DF DEATI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. 1 certify that (I) (this 


saw the deceased alive ot 
ya 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 
While Oo Not alle 


at work at work 
22b. DATE SIGNED 


the deceased, fro 
AWA 
b. AITENOING pq MED. Ty STAR LS Ta ly 67 
220. Aaa “hi WYef. fm. 
NAME LI Lt. Ledete = “Aero Se Laebrgl 
wns 


23a. § BURIAL,  CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun’ 
REMDVAL (Specify) t 
July 13 Cambridge Come tery Jambridge Md, 


or okie anata cal 


2De, PLACE DF INJURY (Home, farm, 


20f, (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 
M, from the causes and on the date stated above. 


UNERAL DIR 


Cao Ri Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


. AOE 
if 68519 CERTIFICATE OF DEATH g521 
=ce€ 
ge 3 i ale: DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 8. o. STATE b. COUNTY 
2 Dorchester MARYLAND Maryland Talbot Vv 
lo & B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=—fu write RURAL and give ngarest eae 1 
Sez Cambridge (rura. ) 2 ronths Easton, Maryland : Z 
< Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 ONk preg 
= ey : ? 
2 as /3 lBastern Shore State Hospital III Goldsborough Street ves [] noe 
ss S ER as First Middle Lost 4, DATE Month Doy Year 
Gers Type or print) Norman Charles Jefferson em sOT-1O= 67 9 
= Py g §. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors . 
§ Sa hy lost birthdoy) Min. 
© le White WIDOWED {5h ovorcto [| T2-20-80 B6 Ys. 
'Do, USUAL OCCUPATION (civg kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
‘ during most of working life, even if retired) dey Mich 
Ss Insurance Agent nsurance Delaware A 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< 
= Charles Henry Jefferson Margaret Ann Hill 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


unknown 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zi b- 03-777 Records of the Eastern Shore State Hospital 


-transit permit. 
, crematian, ar remaval 


igned by the attending physician 


ur 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the bi 
should be fied with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


18. CAUSE OF DEATH (Enter only one couse per fine far (a), {b), ond (c).) 


' 
VA BeAr rn 


INTERVAL BETWEEN 


ONSET AND DEATH 


co lendin 


PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) A 
AVIX DUE TO 

Conditions, if ony, which gove on Sia) mAs A ee, G) CO*~, Dy 2 

rise ta immediote cause (0), Sa SS © & 2) 

stoting the underlying cause oils Q: 

hs a oo he ? 2aq Q 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


S 
5 YES no (] 
= 2Do. ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
86 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Store) 
§ Hour ‘o.m. While Not White foctory, street, office bldg. , etc.) 
p.m. 19 ot work CD otwork 


21. | certify that (I) (this hospital) attended the deceased fram Ai? , to , 19__, that (1) (we) last 


saw the deceased olive an 19___, and that death accurred at T= ¢_ M, fram causes and an the date stated abave. 
2o, SIGRATU ° 226. DATE SIGNED 
Hi Ls is is eee ek GE a) ane 
MK. sre 0 0 Q. Rie ‘. on + | tad. ee pe yi y 
7aq7 BURIAT GRENATION, eS OR CREMATORY ; 234, LOKATION (City or Town) SCL. 
Milky 63, £7) Za 


REMOVA (Specify) 
280. REC'D BY REGISTR 28. « 'S SIGNATL 
WL 13 Wel |porrr ne 


FT ae CP ADDRESS 
Ae Ze (Zz oS Ne 


FOR mas 
HEALTH ia 


Dd 
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5 
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a 
s 
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s 
us 
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rat 
5 
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< 
“4 
by 
= 
> 
= 
a 
a. 
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a 
i=] 
t= 


hy Department of 


= 
- 
~~ 
"2 
S 
Nn 
wo 
3 
a 
8 
a 
© 
ia 
oO 
os 
= 
2. 


necessary, pleose execute the certificote, writing the word “pending” in peni 
-tronsit permit. File pages lond 2 wit 


your files. 
Page 3 should be used os g buriol 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 may be retoined for 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


VR ATSME (5) © 
6M 1/67 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aarag 
= i Lire 
69520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee iad 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o.couny Dorchester Mette 0. STATE Maryland b COUNY Dorchester 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
ite ae ae L gn es nearest town) 3 years Cambridge 


ad a OF HOSPITAL OR INSTITUTION we i in hospital 4 sireet address) @. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Cambridge Maryland Hospital 409 Cemetery Avenue fafaiin & 
3. NAME OF First Middle lost | 4, DATE Month Year 
DECEASED 
(Type or print) SAMUEL OSCAR JENKINS or July »? t. 67 
5. SEX COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [“] | 8 DATE OF BIRTH 9, AGE fa yeors IF UNDER 1 YEAR | [FUNDER 24 HRS. 
4 lost birthd 
woowo []___ovorao E]| Nv. 13, 1682 | i ey “ 
100. SACO CUEATON e kind of wark done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE a or on country) 42. CITIZEN OF WHAT 
during esteem oa Bree ee eg SB4Pboa Dorchester Co., \Dryaand counmey? USA 
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Edward Jenkins Duleina MacNamara 
1S. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
tea err Patent 212-16-7373A] Mrs Louise Delaha, Cambridge » Maryland 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


4, IMMEDIATE cauSE (o) Terminal Pneumonia 

905, DUE TO 
Conditions, if any, which gove 
tise to immediote couse (a), ®) Fracture neck right femur, —_— 


stating the underlying cause Lehi 


INTERVAL BETWEEN 
SET AND DEATH 


15 days 


last. G) 
ex | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z oo PERFORMED? 
2 Congestive heart failure ? ves []_No X) 
4 | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING) 
S | lus€ oF DEATH, Slipped and fell in his home. 
S [m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED “) | 20e. PLACE OF INJURY (Home, form, ] 20f. — (City or tawn) (County) (Store) 
& Jour o.m. While Not While — factory, street, affice bldg., etc.) 
=| 2? p.m. 6 2 6 otwork LI at work ome amb og e. Do Md 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry [_],__ and in my opinion 
deoth resulted fr Noturo! couses ee Accident [X], Suicide [], Homicide [1], Undetermined monner [_] 
?. CHIEF MEDICAL EXAMINER [7] 
SER TIRE fp, ASSISTANT MEDICAL examiner [] / Be DAESASHED 
DEPUTY MEDICAL EXAMINER §€] 7/19/67 
EXAMINE! 
NAME (Type) John Mace met - M v¢ Address (Street, city, town, or county) 
30. BURIAL, CREMATION, 2b. baie EREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Gy ar Town) County) (State) 
Bae spect) July ih 1967 {Dorchester Memorial Park Cambridge, ah nd 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY 91 196 2b. AR'S SI@NATI 
LeCompte Funeral Service, Cambridge, Maryland | JUL 2 felerts Nasetge 


— 


neral 
ind 2 
legth 


ers. Page 
hour: 


ly filled in by t 
papi 
in 72 


car 


ician and complete! 
lease remo 
and inanye 


f 


|-transit permit. Then 
|, crematian, ar remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e 3 shauld be detached for use as the bu 
filed with the State Dept. af Health prior to buria 


fl 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


VR A1S5 (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


952k 


CERTIFICATE OF DEATH 


Q 


03523 


1. PLACE OF DEATH 
0. COUNTY 
DORCHESTER 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. STATE Mp. b. DUN Ra INE 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give neorest tawn) 
RURAL CAMBRIDGE 


© LENGTH OF STAY IN 1b 
6 YEARS 


<. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
Route 1, FEOERALS BURG 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. 19 RESIDENCE 
EASTERN SHORE STaTE HOSPITAL Bridgeville Road | eater 
3 ee ne First Middle lost 4. DATE Manth Day —Year 
{Type or print) CHPR LES WESLEY JOHNS Mie Juty 5 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED [X] ] 8. DATE OF BIRTH a gt io ios TF UNDER 24 HRS. 
MALE WHITE wiooweo [] —vwvorceo FJ 10/13A0K1904 “Boia Decal agi 'b Li 


10a, USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


Retired 


T0b. KIND OF BUSINESS OR 
INDUSTRY, 
arming 


11. BIRTHPLACE (County & Stote, or foreign country) 


72. CITIZEN OF WHAT 
COUNT 
XM Sussex Co., Delawdre 


RY? 


ae 


ARME R 
13. FATHER'S NAME 
GeorGE JOHNSON 


15. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) [{If yes give war or dates of service! a 
NO None 


14. MOTHER'S MAIDEN NAME 
Bessie Hotper 


17, INFORMANT 
HOSPITAL RECORDS 


Address 


INTERVAL BETWEEN 


igh AND me i 


18 CAUSE OF DEATH {Enter only ane cause per line far (a), nd {c}.) 
PART |. DEATH WAS CA , hh 4 
ty PS MEDIETE CAUSE i LE heel fFomaVo sss 


10 


QeTErys Rew, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves PY No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 18.) 


DUE TO 

Canditions, if any, which gave (b) 

tise ta immediate cause (a), DUET 

stoting the underlying cause G 

io 0 
3 
r=! 
5 
| 20a. ACCIDENT WAS UNDERLYING () 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0c. Hote INJURY Month, Doy, Year 20d. INJURY OCCURRED 
= four o.m. While Nat While 
= pm. 19 atwork L) atwark CJ 


‘2%e. PLACE OF INJURY (Home, farm, ‘20. 


21. certify that (I) (this haspital ignves the deceased from 8/2 
saw the deceased alive an. 5 19_67 , and that death accurred at 


(Gity or town) {County) (Stote) 


factory, street, office bldg., etc.) 


196), ta, , 1967, thot (I) (we) lost 


M, fram causes and an the date stated abave. 


Ta. SIGNATURE ae fim rs 7b, DATE SIGNED 
-F ACM PHYS. TH decor Ooms O 7/5/67 
Ze. PRYSICIANS = Tad. ADDRESS 
NAME (Type) Cet IS AAARQLO | E.S.S.HosPitat, CamBRioGe,Mo. 


23d. LOCATION {City or Town) {County} (Stote) 
Near Federalsburg, Maryland 


Zo. BURIAL CREMATION, | 2b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 
REMRYAL eect) July 8,1967 | Bethel Cemeter 
TA E)NERAL DIRECTOR > 


23th) 


Ks dited 


25a. RECD BY REGISTRAR . REGI S SIGNATURE 
Ler Daan WUE 60 POEZES Yonge 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


) 2 | Eastern SHORE State HosPitar 


Q OO8 

. 09522 CERTIFICATE OF DEATH 9524 
WW] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

gen o. COUNTY, o. STATE b. COUNTY 

2 DoRCHESTER MARYLAND Mo. WORCESTER 

es 3s b. oy Rees (If outside Ea pereie limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Bes nu BRE REN BEE own) 8 MONTHS Route 3, BERLIN ~ 

= (dey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 

een ON-A FARM? 

#2¢/ ves [4 no [] 

3 


=>§ ah NAME OF First Middle lost 4. DATE Month Doy Year 
ee {Type or print EDWARD JOHNSON DEATH Jury_7 9 67 
JE eS 5. SEX COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. ABE Tn i IFUNDER 1) YEAR_] IF UNDER 24 HRS. 
as a 
[ a 2 > MAL E NEGRO wioowen [] pfvorceo [] 9/3/68 dt mm 
. #27 Vo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Q S 25 during most of working life, even if retired) INDUSTRY . COUNTRY ? 
235 FARMER Mo. U.S. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese Dantet JoHNSON LizZiE MARSHALL 
27s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i (Yes, no, orunknown) {{If yes give wor or dotes of service} _ 
See = £7 Jo SPetghOSPITAL RECORDS 
5S pd El ff oe ff fe 
ao 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ote .  (b), 
£55 PART |. DEATH WAS CAUSED BY: 3 ’ “2 ONSET AND DEATH 
SS Io IMMEDIATE CAUSE (o) (SL Asm ok. Ss 
225 /7 
Spake fi] DUE 10 
2 Conditions, if ony, which gove (b) X yy fu Va 


rise to immediote couse (0), 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


a 
fe stoting the underlying couse DUE TO 
Py fost. (3) 
2 Wels 
a | J | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pe atene 
3 a ? 
a os ! = ves no [] 
= i 20c_ ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
= g Hour “o.m. While Net While foctory, street, office bldg., ete.) 
< p.m. 9 co Lee) i oa al 
= 


21. | certify that (|) (this haspital) attended the deceased from__] ] 08, to. , 1967, that (I) (we) lost 
7 VA 7, 


sow the deceased alive an , and that death accurred at, M, from couses and an the date stated above 
20. eas h ind = ie 22b. DATE SIGNED 
cS u MD. _ PHYS. (J __piector C1 pas. 7/1/67 
Zc. PHYSICIAN'S q k As 22d. ADDRESS 
\ Q 
NAME (Type) ee 1e@cnKke- E.S.S.HosPitaL, CamBRIDGE, Mp. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY r furle (City pr Town) (County) (Stote) 


REMOVAL (Specify 7 z 
BIN | 17-7) G Mihiat Wore, Dud 
24, FUNBIDL DIRECTOR Wall 250, RECD, BY REGIS REGIPARRDA, SIGNAPURE 7 
| 7 


filed with the State Dept. of Heolth prior to burial 


i 


director, poge 3 should be detoched for use as the buriol 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Rs 
=> 
xa 
Sz 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


ect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ane 
3 g 
—¥ 09523 CERTIFICATE OF DEATH 09525 
ae Snes aaa 
eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
35s 0. COUNTY we 0. STAT b. COUNTY om at 
E-5 cakes tee. manyLan ti t30rm @__v 
“= oo b. aM ere aul outside corporote — LENGTH OF STAY IN Ib . CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest tawn) 
=o rite RURAL and give nearest town! . 
pos 2 , $ 
a 3 A4ti bag ot i. Hees : ” $ z 
sak ss d. NAME OF HOSPITAIZOR INSTITUTION (If not in hospitol, give street odfiress) d. STREET ADDRESS 7 ©. 1S RESIDENCE 
Bee es ewe Slate Mospitad co _libeshinglor! SC) wo RA 
BS es /F Pru feel ° ek Se. ves CL] NO 
= ) |? AEC First Middle Last 4 are Month Doy Year 
= ' ee Ol 
sf Type oF print) PUNE MAE NSOA/ DEATH ¥ 67 
‘Bo 5. SEX 6. COLOR OR RAG 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ie TE UNDER T YEAR [ IF UNDER 24 FIRS. 
lost Oirthdo 
Ze winowen 5 owored |Z -“F—-F7 fie 
se TDo. USUAL OCCUPATION {Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
Pa during most of working life, even if retired) INDUSTRY COUNTRY ? 
38 Ub, YESS /, ALD A : 
Za. 13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 
< 
2 Sophia Ss Ahead YOK MOONX Martha Ann Ta 


15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SQGAL SECURIT; ., INF NT, . 
(Yes, no, or unknown) {If yes give wor or dotes of service] a Ly mE P33 My s He yn iS ona ’ 
Ao XXX x Sf 
18. CAUSE OF DEATH (Enter only one couse per lina, for (g), (b), ond («).} 
PART |. DEATH WAS CAUSED BY: VV El, / » 10 /V. / 4 
> IMMEDIATE CAUSE (0) 


cs DUE TO 


Conditions, if ony, which gove wSUELALI ze) AL TEMOSCLEMOYS 


tise to immediate couse (0), 
stoting the underlying couse Lig 
Ce ar <a 6 


PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART %(c 


sS. YY POTHYZ0/P ISM + YA S. 


Pit lle,Md 
x ek 


as 
INTERVAL BETWEEN 
INSET 


-transit permit. TI 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any 


19. WAS AUTOPSY 
PERFORMED?., 


yes [_] NO 


After this certificate has been signed by the attending phys 


< 
3 
BS 3 
ase 
£52 
240 
8s ES 
=< o> = 
5 
32s © J 20, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURREB. (Enter noture of injury in Port | or Port Il of item 18.) 
+ a & } OR CONTRIBUTING CI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
£48 2c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
z > 2 Hour ‘o.m., While Not While foctory, street, office bldg., etc.) 
4 p.m. 19 atwork L) “otwark (1 
= ee 21. | certify that @p(this haspitol) attended the deceased framZo — —_,9GS to J- = 3 W9ho_/that (1) $8) las 
2 “3 saw the deceased“aliveon _J— G7, and that death accurred at M, fram causes and on the date stated above. 
£54 220, SIGNATURE 22. DATE SIGNED 
ees » HEM Soon OH 
2 D. ; 
se (ayy = 
Zc. PHYSICIAN'S 72d. ADDRESS 

>a So 
es 3 / Nanette ED AAD f) Leu MD 3 S. S: Hos. 

oo it te (tf 
es se Bo i al 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY a LOCATION (City or Town) (County) (Stote) 
pie Mi Specify} oy * 
Lot urial July 12,1967 | Parsons Cemetery Salisbury, Maryland 

aa 24, FUNERAL DIRECTOR” ADDRESS ~ 250. RECD BY REGISTRAR 25b, REGISTRARS sue 
VR AIS b F 
i ee HOLLOWAY & COMPANY, Salisbury, Maryland MUL Harrlag \accigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


woh 


& Te 008 2L CERTIFICATE OF DEATH TOK 
3 ES Bs 1 Sead ees 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ‘ : ~ ANT b. COUN 7 
5 os DORCHESTH MAN 3 STATRCARYLAND COUNT ORCHES TER 
S S85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
50 
o Bee tee town) LIFE CAMBRIDGE ; 
hee LE] AMBRIDGE oy MBRT DG. 29+) 
2 3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 1S RES{OENCE 
= 23n ON A FARM? 
= . ARTD puTCH aye} On 
& ae- CAMBRIDGE MARYLAND HOSPITAL, INC. 707 CORNISH DRIVE ves nol] 
Ss se 3. NAME DE First Middle Last 4. DATE Month Day Year 
eae DECEASED DE £ 
ca Bs (ype or print) SYIVIA PLATER JOLLEY | DEATH JULY 10,° 3g 67 
= Bek 5. SEX 6. COLOR OR RACE | 7, marRieD [K] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE meee et iaee oor | 
3 mn Is 
€ Zee |_reuue | wecro | woowml)  owoncen(]| MARCH 8, 193) | 33 yn || 
eras 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
43 3 ge during most of working life, even If retired) INDUSTRY DORCHESTER co MD COUNTRY? 
DB REL ee oe ot omen RG Mb LI GOes THD» 
2 $32*% 1 a) Bis oo 4 
3 S es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= + . 
Ss gr & CLIFTON  PLATER MARY JOHNSON 
S jee ia WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
s see ‘eS, No, oF unkown, yes give war or dates of service: 
B See @ Beas 212~32=7536 ORWOOD JOLLEY CAMBRIDGE, MD. 
e z£ = 18. CAUSE DF DEATH [Enter only one an per line for (a), Myon (c).] TEE ORCA Ty 
iT PART I. DEATH WAS CAUSED BY: Corebra as ar accident ¢ 
SESS ‘ Meee oT ebral Vascular accident 22 Garren 
23 33_. 
airs DUE TO 
oS 
Beek | |r Cat) 
BMOoao 
Se sin cause (a), stating the DUE 70 
=e aoe underlying cause last. (c) == 
See,°% & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) ]19. WAS AUTOPSY 
o ots = —e—e PERFORMED? 
25 25> = 
Esgis ls ves []_ no [i 
eS set = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
25 tvs & | DR CONTRIBUTING [7 CAUSE DF DI f ; 
S & 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n= as 2 
Feess | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zE=39 2 Hour a.m. ore factory, street, office bldg., etc. 
ee] while _-— Not while 
eases = p.m. 19 at work{_] at work 
totaal 
S38 ze 21. I certify that (|) (this hospital) étténded the deceased from_J UNC 192 /  to YULY 10,19 Of that () (we) last 
fs S25 i 9___, and that death occurred at_____M, from the causes and on the date stated abpve. 
=fone 22a. SIGNATPRE | om DATE SIGNED 
wien = : 1Z 
Ege ATTENDING jay MED. STAFF ul al 6 
Sos as M.D. PHYS. pirector [1] puys. C1 g Z ¢ 
22255 2c. PHYSICIAN’ z 22d. ADDRESS 
IS = amopy am 
B<es5 / | (OV J. EDWIN FASSETT, M.D, 623 HICH STREET CAMBRIDGE, MD. 
2 ee 
=e Res 23a. Guia end 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 Sa specify) : OMT 
ents i ob OLDFIELD DORGHUSTER GO., MD, 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 7 ged, CAMBRIDGE, DD. 


20M 1/65 


25a. REC’D BY REGISTRAR| 25b. REG! STRAR'S SIG ATURE 
mmelUL 17 1967 fCCmrlay Maegan 


= 
man 


TO DEPUTY ® EXAMINER: 


This certificote should be executed within 24 hours ofter deoth. ®.., is 


necessary, please execute the certificote, writing the word pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
COE 
OR’STATE 08505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O952¢ 
ALT. T. {7 Place OF oEaTH 7. USUAL RESIDENCE (Where deceosed lived, if insfitutian: Residence before a 
: a. COUNTY a. gh b. COUNTY, 

oe DoRCHESTER MARYLAND ARYLAND Kent 
53 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
= write RURAL and give nearest town) 4 
=o ANDREWS 6 MONTHS CHESTERTOWN f4 
SO / \ | d NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
2 yes [_] No 
4 3: KARE OF First Middle Lost | 4, parE Month Doy Year 

| (Type ar print) PATRICIA Jones DEATH JULY 12 1967 

. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [x] ] 8 DATE OF BIRTH 9. AGE {In yeors |_IFUNDERT YEAR] IF UNDER 24 HRS. 
lost birthday) [ Manths Min. 
FEMALE WHITE wivoweD [_] pivorceD []} 03-18-19 YF. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 
NONE KANSAS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES R. JONES BeRotHyY CUMMINGS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
(Yes, na, ar unknown) |(If yes give wor or dates af service] 
NO See ORDS OF THE EASTERN SHORE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: N ; . ONSET AND DEATH 
my) cy INMEDIATE cause Mea ax Oe =? oe 
) 


7 DUE 10, 
oleeid, which gove f MR, oe. CA Rei t 

0 

9 


rise ta immediate couse (0), DUE 
stoting the underlying couse 
ks Sart ass 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19, WAS AUTOPSY 
PERFORMED? 


Poge 3 should be used os o buriol-transit permit. File pages land 2 withspe 


Health or its designated agent, prior to buriol, cremation, ar removol, and in any event wit) 


= 
S ae + . 
| 3 Seize RAE ~ ves(T NO TJ 
S| 200. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
Be | PRIMARY L) or CONTRIBUTING C1 
4 \ | CAUSE OF DEATH. 
= 3 20. eet INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, ‘20f. (City ar tawn) (County) (State) 
* Ss jour o.m. While Not While = factary, street, office bldg., etc.) 
3 / Vie m. 19 otwork L)_otwork_ CI 


21. | certify thot | taok chorge of the remains described obove, held on Autopsy JX], Inspection [_], Inquiry [_], and in my opinion 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Office olong with form PM3. Pa 


oc 

awe death resulted from: — Naturol causes Accident |_|, Suicide [_], Homicide Undetermined manner 

Bo , 

eg CHIEF MEDICAL EXAMINER [7] 
o 

2s ACTUAL fA WD Ke ala 22. DATE SIGNED 
Qa » 

2 2 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 

Se 5) EXAMINER'S & ry, ft D}PUTY MEDI Prankers, 

=e WANE Te) fo LY. > eelion E-Ma 5 aig) 

em 3 b. DATE THEREOF 3c. NAMJDF CEMETERY OR CREMATORY "T 23d. LOCATION (fy ar Tawn) (County) (Stote) 

AS ~“C-ftiay fim. bed 

256, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ATSME DATE JUL aL 8 19 7 ere 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


yt 
pers. Pag 
7Zhours aft 


illed in b 


rely fil 
rba| 
thy 


ician and com 
lease remave/ca 


H phys 
hen please 
, crematian, or remaval, and in any e¥en’ 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


see 
AO5OG CERTIFICATE OF DEATH 09528 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY = o. STATE b. COUNTY 
DORCHESTER, MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) ? ‘ 
(BRIDGE 1 MON, AMBR TDG E ee 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. BaP eS 
'|_CAMBRIDGE MARYLAND HOSPITAL, INC. 810 PHILLIPS STREET ves J xo 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF % 
(Type or print) ENOCH LEE DEATH JULY ) 
5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH a ns i iar, JF UNDER] YEAR | IF UNDER 24 HRS. 
last birthday 
MALE NEGROID WIDOWED pivorced [| parc 890 v6. 
TL er a a kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign country) 12. CITIZEN OF WHAT 
during mos} of, isipaie, ven if retired) INDUSTRY ie COUNTRY ? 
EABONE etm a mne DORCHESTER CO, MD, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE LEE ANNIE SEYMORE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na,or unknawn) |{If yes give war ar dates of service 
No es 217-07 = 377) A HATTIE LEE CAMBRIDGE, MD 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: emia ONSET AND DEATH 
IMMEDIATE CAUSE (a) = = 
DUE TO 
Conditions, if any, which gave ) 


tise to immediote cause (a), 
stating the underlying cause DUE TO 
host @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


WAS AUTOPSY 
S PERFORMED? 
= yes [) no [) 
S } 200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
& ] OR CONTRIBUTING CICAUSE OF DEATH 
‘S TIIFEITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201 (City ar tawn) (Cauntyy (Statey 
FI Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 ctor a” at werk — Gal 
21. | certify that (1) (this haspital) attended the-deceased fram_J UNG /WOL, tavuULy g192-f, that (1) (we) last 


19 , and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED STAFE eer 67 
MD. _ PHYS precor OO tw | YUly 19, 1967 


saw the deceased 
a, SIGNATURE 


‘22c. PHYSICIAN'S. 22d. ADDRESS 
/ peal! EDVIN FAS MD. 423 HIGH STREE AMBY GR. MI 
230. BURIAL, ea ‘Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
REN ‘Specify 
hagin fas MALONES M i DOR jute) 
RAL DjR hy ADDRESS 250. RECD BY REGISTRAR j R'S SIGBATU! 
s , Jide CAMBRIDGS, MD. om JUL 25 19 
e. ég 


Pages | 


urs ofter deaf 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. 


permit. Then please remo 


igned by the attending physician and mpretaly filled in by the funér 
-transit 


~ 


N: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 
After this certificote has been si 


d with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 ho 


e 3 should be detoched for use os the burial 


te 


Or 
should be fi 


P 


TO HOSPITAL OR ATTENDING PHYS! 
director, 


TO FUNERAL DIRECTOR: 


ies C7 2) 
S527 CERTIFICATE OF DEATH 69539 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
0 COUNTY Dorchester Frets 0. SATE Maryland b. @UNY Dorchester 
b. ag oR Tea Y autside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town} 
tt 
wie ambridee oa 3 days Rural-~Crocheron 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. ia pa 
Cambridge Maryland Hospital None wes CJ no BC] 
3. epee First Middle last 4 Pere Month Day Year 
A 
Bie oF int) EVELYN SINCLAIR MILLS oF oy July 6 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [ps NEVER MARRIED fa 8. DATE OF BIRTH uP i In oe IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
% st pisthdo i 
male White woowen C] pworceo F]) Jan. 26, 1909 eae om 
100, USUAL agen kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN De WHAT 
during ays Te if retired) py as Dorchester Co. 5 Maryland COUNTRY ? USA 
13. FATHER'S NAME : s 14. MOTHER'S MAIDEN NAME 
Charles: Sinclair Mary McNamara 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? POM Et mea 17, INFORMANT Address 
asia canines] (" Yes atts ore oleabat "12 5 |Mr. Russell H. Mills, Crocheron, Maryland 
18. CAUSE OF DEATH (Enter only one cause per, ine far ae {b}, ond OH. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE {a) (Les 
DUE TO 
Conditions, if ony, which gove 0 


rise 10 immediate cause (a), 
stoting the underlying couse 


CR ee 028 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. ae 


oR QA CTO +: AY: alerts lag) 1s fen 
20a. ACCIDENT WAS UNDERLYING C1) 20b,, DES@ fi HOW, ey: OCCURRED. (Efter notur& af infury in Part | é Pott Il of item 18. 
OR CONTRIBUTING C1 CAUSE OF DEATH CULVE Cando faseklar i SeMe 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 

19 ot work O ot work O 


ful ai that (I) (this h pie d the dec fon IY 719,67 10 176, 196 hhat (I) (we) last 
saw the deceased alive 19 , and that death accurred at sft M, fram causes and an the date stated abave. 
720, SIGUAJURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


wo. PS ebirtcr Hts | 6 vg 
‘R ICLAN’S 22d ADDRESS. 
GLOSS Borde. OLE ee. 


740. BURIAL, CREMATION, ae ATE Ye Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
FEUQUAL Srpciv) 1967 | Dorchester Memorial Park Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250, RECD, BY REGISTRAR Sb. REGISTRARS SIGNATUR 
LeCompte Funeral Service, Cambridge, Maryland Ee) JUL LU 194 poring 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office alon 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1ond2 with th 


Health prior to buriol, cremotian, or removol, and in any event within 72 hours ofter death. 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/67, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


68528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH COr 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0 COUNTY Dorchester Avis o. STATE District Columb gunty 
b. CITY OF TaN (If outside corporote oe ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
ite ond-give nearest town j 
wae ay oned Spas Instant Washington F 
d. NAME OF BO wero If not in hospital, give street oddress) d. STREET ADDRESS e. 5 f iets 
2S. Rt. 50 e hast Vienna 701 Western Avenue, N.W. hg ea 
ER Name OF First wits ia 4. pare Month 8 Year 
D INE 
{Type or print) PAUL sea July 2 19 67 
5 Re 1 6, ees wy RACE 7. MARRIED oO NEVER MARRIED a B. DATE OF BIRTH Ee Mi tnt a 1 me TE ONDER 24 HRS, 
a i lanths pays. Mi 
— wioowed [X} pivored []| S—-51—1899 y aad ge ine "- 
Me USUAL Seen Aete ae af wark me 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign 8 12 nny oF WHAT 
luripg most of working life, even aL 4 us R INT ey? 
Fitter- Julius inckel & Co, France US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NKNOWT 22. G fF OT) Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address] 
(Yes, no, orunknawn)} |(If yes give war ar dates of service! Bethes rok Md. 
fee ose a Mrs. Colette D, Eaton, 6701 Renita 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and(c}.) INTER: EN 
PART |. DEATH WAS CAUSED BY; ing ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if any, which gave (b) 
tise 10 immediate couse (0), DUET 
stating the underlying cause 0 
oe ae NT (9 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ET 
2 YES no [) 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ren in Part | or Q Il af item +O 
| PRIMARYN{or CONTRIBUTING C1 Ww 
S | cause OF DEATH. a> mr toll oF ww Maa Vii duc 
2 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ~) | 20e. PLACE OF INJURY (Home, form, | 20. RA ar So (County) (State) 
2 Hour While Not While factary, ret, office hldg., etc.) ‘ P 
* hel ORs 1967 at wark at wark Vv PAA & Du & 
21. | certify that | taak charge af ae remains described abave, held an Autapsy AX|, _Inspectian [_], Inquiry (_], and in my opinion 
death resulted from: — Notural couse ae Accident XK Suicide (_], Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER) 
SEN ie 7a} roe A ag ip. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
; DAPUTY NFDICAL EXAMINER 
EXAMINER'S 
NAME (Type) ae Ww . Ri gz ae Zz x \ E-Mes K ay or county) a i 67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B es) B- 1} —~196 A ng ° im Rit = Ls 
24. FUNERAL DIRECTOR ADDBE Sa. Ri REGISTR. 
rt 
Joseph Gawler's Sons, Inc.4 Ay ibs oarAl 2 196 forts ae aes 


papers. Pag 


ithin 72 haurs afte 


ician and £a 
lease rerka 


‘ar remaval, and in ane 


mit. Then pl 


|, crematian, 


igned by the attending physi 
ial-transit pen 


rial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte! 


led with the State Dept. af Health priar to buria’ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


should be fi 


< 
5 
=> 
a 


is 


y 
g 
= 
& 


CA ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CORD 
nenor CERTIFICATE OF DEATH USIGG 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° UNY Dorchester we || oO Maryland > OWN Dorchester 
B CTY TOR (Fouad apa jis C LENGTH OF STAYIN To Jf-< CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest Town) 
Rural-Cambridge La Rural-Cambridge of. 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospiol, give streat oddress) & STREET ADDRESS © & RESIDENCE 
Wingate | Wingate vs CT] wo) 
3. NAME OF First Middle Lost DATE Month Doy Year 
Fraeornl GERTIE ELLEN PARKS ah July 30, 19 67 
TSK G COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 9° ROE n eore IFUNDER TERR [FUNDER ZS 
Female White WinvED oworcto [| March 2, 1876 “oT ev) fonths |“ Doys hee Min. 
To, USURL OCUPATION (ive Kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, o foreign country) Ta. CITIZEN OF WHAT 
copa nas reou Rate ever if retired) INDUSTRY Dorchester Go. , haryland COUN USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Tall unk 
Ft een EE NS RN Tas, Be ite 16. SOCIAL SECURITY NO. Men Alb Address 
No plmet ll % ert Parks, Wingate, Maryland 21675 


INTERVAL fee 
ONSET Ey S 


1B. CAUSE OF DEATH (Enter onl Tine for (0), (b), ond (4), 
PART |. DEATH WAS caused ot ae ee NW : CEASF ICE LART F: Fe] LO 
4 


IMMEDIATE CAUSE (0) 


; 7 DUE To 
Conditions, if ony, which gove 6) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
= @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ie, ARAN 
S ves] No 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& [LAP EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork (] as — A ” 
21. | certify that (I) (this haspital) attended the deceased from 196° to OF 1927, that (1) (we) last 
saw the deceased aliye on C49 } and that déath accurred ot ZAM, frarh causes ond on the date stoted above. 


ATTENDING — y= MED STARE eek fay 
MD. PHYS. oirector () prs 0) EWA a7 


JR JERMERIDCE NED. 


2c, PHYSICIAN'S. 
wanes) Zo AZ, Gov 


To. SURAC CREMATION, Zb. DATE THEREOF ac NAME OF CEMETERY OR CREMATORY Ta. LOCATION (city or Town) (County) rote) 
a l 
Bu ae Aug 2, 1967 |Dorchester Memorial Park| 6 
24, FUNERAL DIRECTOR ADDRESS 2S0. “AUG REGISTRAR 19 


LeCompte Funeral Service, Cambridge, Maryland | par 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fone’ 5 2 Q 
Ud EW ] 


nN a7 
Soe CERTIFICATE OF DEATH = 


zy 


£ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
at 0. county ~~ Dorchester Ratan 0. STATE Maryland b. CUNY Dorchester 
Bae 
23s B. GY OR TOWN (H outside conporte iis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
=Sy ite qnd,give nearest town! = i 
=2 ‘ ete aaa we ) Rural -Cambridge yO.) 
fe 
e@ = pki d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET AOORESS 8. is Pia 
eat Cambridge Maryland Hospital Maple Dam Road, RFD #2 YES iva hie 
2s 
oe ss 3. Hs First Middle Lost 4. Dare Month Doy Year 
= F 
2 poe (Type or print) SAMUEL C. PAYSINGER Chara July 7 9 OF 
ey 2 S. SEX 6 COLOR OR RACE 7, MARRIED [{X] NEVER MARRIED [7] ] 8_DATE OF BIRTH 9. AGE {ln yeors { IFUNDER | YEAR_{ IF UNDER 24 HRS 
oe ; j i ; 
Whi irthd Months | 0 A ; 
€ x Male White wioowen [J awvorcen FJ] Dec» LL, 1892 | a bithdor) | Homms oors | Hous in 


re; 
a 


100. USUAL OCCUPATION (Gr kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 


tise to immediate couse (0), 


stoting the underlying couse DUE TO — . 0 
Pie sett cane @ m van chi Wn 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} otwork CI 


21. 4 certify that (1) (this haspital)avjended the deceased fram_-{ V '/[, 7, 19 , ta [7 {Of \9__, that (1) (we) last 
saw the deceased alive on 19____, and that death occurred fA A from ‘causes and on the date stoted obove. 


o during mos} of working life, ayen jf retired) INDUSTR: * COUNTRY ? 
SS sunberman-he tired Pumber South Carolina USA 
ges 13. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
4s John Paysinger Ada Shigh 

ae 
= e a tr Wa OES Rite pela nea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Suara es, no, or unknown) |(If yes give wor or dotes of service] a . 4 . : 4 
BES ‘ie | yt cole ey Mrs. Samuel C. Paysinger, Cambridge, Md 
~ aS 18. CAUSE of om (Enter sol ne couse per line for CY ond (¢).) | re a ay 
£3 (3 (AS CAUSED BY: = . ihe ge 
ss : IMMEOIATE CAUSE o—_Avtevs oSc tro hic Nephyit i$ 

Ee 7 DUE TO 
pe ct rc . 
es Conditions, if ony, which gove () ( Oo Wie He a vt N J Wed a it ¢ 

S 


19. WAS AUTORSY 
PERFORMED? 


ves (J No (] 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYS! JAN: The law requires that the death certificate be executed within 24 hours after death. 


4 
& £ Tio. SIGNATE cae ae . a 7b, DATE SIGNED 
= GUN Bess) MD. _ PHYS. precror pis, | W/E /67 
a SS 22. PHYSICIAN'S. 22d. ADDRESS (ee . 
2 vanciive) Leawyeace palerensy | ambridge a. 
4 i 
4 | 
= a. BURIAL, CREMATION, b. DATE (HEREOF 2c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (Stote) 
> 
= FRMOWALESpecty) [ Fi 0 1967 | Hast New Market Cemetery} East New Market, Maryland 
iz 7A, FUNERAL DIRECTOR ADDRESS B50. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae LeCompte Funeral Service, Cambridge, Maryland | JL 10 1967 Chayvltg Jcesge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
est of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 9 “ az OO5 524. 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us 
HEARED 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
‘ o, COUNTY o. STATE ‘ b. COUNTY 
2% J DORCHESTER MARYLAND iio. CECciL 
Pe b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN i! outside corporote limits, write RURAL ond give neorest town) 
Es write RURAL ond give peaies| fown)} LKTON 
5s RURAL CAMBRIDGE 52 YEARS C2? ws 
a. @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS © RSDENGE 
oe /3|EASTERN SHORE State HosPtTAL di ves LJ no ek 
st 3 ile ie First Middle Lost 4. DATE Month Doy Year 
‘g Eivpe OF print) BENJAMIN PRICE beta uty 3 19 67 
S S. SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH AGE nz: HOE i ee Le UNDER AS 
- st birthao) lonths joys: jours Se 
= MALE WHITE wioowe [J] oworce? []|Nova25,2*82 1886 80K ! , 
£ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a 
<. during most of working life, even if retired) INDUSTRY =» Dox - COUNTRY ? 
- NONE Md. S Bib 


This certificate should be executed within 24 haurs after soon Do is 


ite, writing the ward “pending” in penc 


TO DEPUTY ® EXAMINER 


necessary, please execute the cert 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departmen’ 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


sens 


VR ATSME (5)S) 
6M 1766 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BENJAMIN PRICE ndakgax JONES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, o\egknown) |(If yes give wor or dotes of service} None. HOSPITAL RECORDS 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) prea yee) 

PART |. DEATI U Y: 
si : Le Pe ele TERMINAL PNEUMONIA 2 BAGS 
QGQoaLLF 
/ T QUE 10 

Reais i ongwhehsoye 6) FRACTURE NECK Re FEMUR 3 DAYS 

tise to immediote couse (0), DUE T 

stoting the underlying couse O 

lost. = (9 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa! 
6 <-> | 
& yes [_] NO 
= SE Te oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& or 
© | cause oF DEATH, FELL UN HOSPITAL 
S| m0. THE, OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
g ou om6/30/67 \, | Whit (> NotWhile Ry) Hol BY FEO: | CampRioGe Dor. Mo 


21. U certify thot | took chorge of the remoins described above, held on Autopsy [_], _ Inspection ay Inquiry [7], ond in my opinion 
deoth resulted from:  Naturol couses (_], Accident (A, Suicide [7], Homicide zi Undetermined monner (_] 
CHIEF MEDICAL EXAMINER Oo 


SONATURE oo an mp. ASSISTANT meDicat exaMINeR [] c anes SEDATE SICtIED 
EXAMINER DoH aaeeoor DEPUTY MEDICAL EXAMINER [KJ A MBRI 7/867 
NAME (Iyp % Address (Street, city, town, or county) 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burial” _|july,7,1967 | St.Stephens Cemetery. Earleville, Cecil, Md. 


24. Ad DIRECTOR ADDRESS 20. Ri REGISTRAR Sb. Y ares) - 
LIL Vir y a os lad, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


=) 


lied in by th 


id complete 


ficate be executed within 24 hours after death. 
ician an Sil 


: After this certificate has been signed by the attending phys 


Pages{ 1 


n papers. 
ithin.72 hours after 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur! 


ansit permit. Then please remove oat 


, cremation, or removal, and in any event, 


\ 
vr als (4) 


20M 


1/65 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
a e ya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay Lage 


CERTIFICATE OF DEATH Us 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STE ; b. coun 
Dorchester MARYLAND aryland orchester 
b. CITY OR TOWN (if outside cor] spore limits, ¢. LENGTH OF STAY IN 1b || c, GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cambridge @ years Cambridge evje/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADDRESS. @ ay ne 


13, FATHER’S NAME | 14. MOTHER’S MAl SEN NAME 
15. [See Fane FoR ES? 


1100 Race Street 1100 Race Street ves []_no (t 
3. Lee First Middle Last | 4. enle Month i Day Year 
Me Sel) Katie Rosalie Schaffer PEATH Ta 6: 19 
5. SEX 6. GOLOR OR RACE | 7. MARRIED §}CNEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months] Days Hours Min. 
Jan.29; 8. 


Waa d DIVORCED [] yr 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Ane ney entess OR 11. BIRTHPLACE (County & State, or foreign country) 


12. GITIZEN OF WHAT 
during most of working life, even if retired) GOUNTRY? 


I, S.— 


16. SOGIAL SEGURITY NO. 


17. INFORMANT 


(Yes, no, or unkown) ie give war or dates of service) 1188" Rac e Street 


18. CAUSE OF DEATH [Enter only one cause per line for ag (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. pene WAS GAUSED BY: 
IMMEDIATE CAUSE (2). Fok <r eae 


DUE TO 


Cenditions, If any, which ee ceed < 
gave rise to immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) fa pec Nwee Vv ge sear >, biece eh 
& | PARTI. OTHER SIGNIFIGANT GONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
= ee 2 
S None ves] No [X 
= | 20a, AGGIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEAT! 
c | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Glty or town) (County) Gtate) 
a Hour a.m, 4 ; factory, street, office bidg., etc.) 
5 - While. — Not While 
2 p 19 at work] at work [_] 
21. | certify that (1) (this hospital) attended the deceased from. =? 19967, to 2-24 _, 1967 , that (() (we) last 
saw the deceased alive on_Z-(Z_ _—=_—19. © 7, and that death voanealt; ORL, ftom dhe ealisesandion the’ date stated above, 
irae ede 22d. DATE SIGNED 
- f Qf oa SN. ATTENDING MED. STAFF | ine 
A. M.D._PRYS. pinector (_] pays. []| 7-2S-¢c? 
22¢. FEISICIAN'S 7 22d. ADDRESS 
| NAME (1¥P2) re HARD G. Bileoeau city OF FRE BLOG. cLAmMBRDGE | EM De 
23a. BURIAL, GREMATION,| 23D, DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (Gity, town or county) ~ (tate) 
EMOVAL (Specify) ps 
i, Dashkise aR TL Reside sicnaTune 


July 27,1964 
| Aeovee Marriage, wa, love JUL 31 1967 sorordse Ynagte 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death. e@ 


] fare) 5 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< vey 
-FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH AO 4 
HEALTH T. PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
vee a. COUNTY 6. a ‘. COUNTY 
ae Dorchester MARYLAND and Prince Georger 
ceed a = b. au ol Gy autside carpe et s, . LENGTH OF STAY IN Tb CY ce oar (lf tite carparate limits, write RURAL ond give nearest town) 
co = wri ive nearest town] 
sz oe cambridge’ DrOsh. atts g i 
a e ~S d. NAME OF HOSPITAL OR INSTATUTION {If nat in haspital, give street address) &. STREET ADDRESS ©. B REIDENCE 
gis 13) Cambridge, Md, Hospital . ves LJ no fel 
Sos) 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ee, Pigeon 3 DEATH 9 
2zo = P abe th Ann hiavone y 
O35 = S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED fF] B. DATE OF BIRTH 9. ace feo [tor ee ual TEGNDER as 
2 : ast birthday ays in 
23 ie ®amala | White widowen [J pivorceo [-] ay , : 
e= 23 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State er foreign country) 12. le OF WHAT 
Oo We S during most of working life, even if retired) INDUSTRY COUNTRY? 
4 gt None ‘ 
Sct wou 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze. 25 ? 5 
26 28 Matthew A.Schiavone Vera Mae Ki 
Se. TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee te (Yes, ng, ar unknown) [(If yes give war ar dates af service 
fo tee if: Cambridge Hospital Records 
a Ra 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
8s Ge PART #. DEATH WAS CAUSED BY: ONSET AND DEATH 
= 68 IMMEDIATE CAUSE (o} 
Se ge pe Instant 
Pe a5 Soe een Ona eh Bn )_ Multiple fractures sku11 
Leno: 2B = fise to immediate cause (a), DUE 10 
iF es = stoting the underlying couse 
28 8s jet. Vr ee Q) 
= 3 3 = zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
gle 2 = vs] no (X 
£3 = 2 = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
25 25 & | PRIMARY (Kor CONTRIBUTING CI 
S2¢2e [CAUSE OF DEATH, Passenger in auto in head on collision, 
Ss ace S [mm TINE OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, ~ Tt (Cily or town) (County) (Siete) 
fee oS 3 ORM a.m. While Not While — jactory, street, affice bldg., etc 
20 8 8 7 |F 12. 30RM -28-6 aiwokL] atwok CR Hishway Viemna Dor Ma 
3 é 
2ose" 21. | certify that | Taak charge of the remains described abave, held an Autopsy [_], Inspection (_], Inquiry [_]. and in my apinion 
a c= ‘. ae ao 4 
ae 2s 2 death resulted fram: Natural causes [_], Accident [X], Suicide [1], Homicide (J, Undetermined manner (_} 
2c wm oO 
38 Ses CHIEF MEDICAL EXAMINER [_] 
a a iS SE NATRRE mp, ASSISTANT MEDICAL Examine [] PE TEATED GHD 
+ 3 
= oo ease EXA DEPUTY MEDICAL EXAMINER : 2 
oS N John Mace Jr, Aaddress (Stet, city, town, or hy) 7/29/67 
= = ay 
ge Ez 8 Bo. BURA sem 7b. DATE THEREOF 7c. NAME OF ee MATORY Ee (City or Town) (County) (State) 
Eno (OVAL (Speci 
e [ 2 Asus UNM. Quiver Ce HiMNG TIN 


Ve ATSME (5) Lea eneral Home ‘wastdteton, D. | “AB reaog Be 


—— 
aw : 1 
- FOR ST 
HEALTH DERV] 
ce S 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


necessary, please execute the certificate, writing the ward “pending” in penc! 


Item 18. Give Pages 1, 2, and 3 to 


E 
= 
= 
N 
a=] 
< 
i 
a 
® 
> 
r=] 
a 
B} 
4 


Page 4 should be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permi 


the funeral! directar. 


VR AlSME (5) 
6M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 foun =aa) 3 


09534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uaioe 


2. USUAL RESIDENCE (Where deceosed lived, if eC lence before odmission) 
o. STATE b. COU PES: 
Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hyattsvilie 


d. STREET ADDRESS eRe DENT 
2402 Woodbury Street | ws Fn CF 


Lost 4. “ae Month Doy Year 
chiavone peaTH July 7 


. PLACE OF DEATH 
0. COUNTY 


Dorchester MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 
“e am a jive neorest town) 


d. ae ar ae OR INSTITUTION (If not in hospitol, give street oddress) 


Cambridge Hospital 


DECEASED 
(Type or print) 


4. COLOR OR ue 17. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
fel Oo fost (essen 
ema wipowed [_] pivorced (1) yts. 
11. BIRTHPLACE (Stote or foreign country) 12. athe) oF WHAT 
) INDUSTRY CQUN’ 
FT vii FE i LETS W), x. GB USA. 
13. FATHER'S NAME 14, a5 MAIDEN NAME 
Awkedce Midwest LiZABETH 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 
(Yes, no, pr ynknown) (If yes give wor or dotes of service 
WK NOW) 


18, CAUSE OF DEATH {Enter only one couse per line for {0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if ony, which gove (b) 

rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple skull fractures 


stoting the underlying cause PpEO 

last. 7 i t,. 3 ma) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ne: Gy aes ‘ 
3 ves] No 
= cae ae = 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| cause oF DEATH. Passenger in car in head on collision 
SS) 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 9 | 20e. PLACE OF INJURY {Home, form, 20F. y (City or town) (County) (Stote) 
8 ur While fo Newnil le factory, steel office bldg., etc.) Ve ema, Dore Md, 


ot work LJ at wark 


21. \ certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian (_], Inquiry [_], and in my apinian 
death resulted { Natural couses (_], Accident €¥_ Suicide ], Hamicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
mop, ASSISTANT MEDICAL Examiner [] a Dale 


Fix DEPUTY MEDICAL EXAMINER §€]) / 29 67 
MA John Mgce Jr. Address (Street, city, town, or county) / 


IAL, CREMATION, 23b. DATE THEREOF 23. EOF CE TERY. OR CREMA! 23d. YOCAYON (City or Town) {County} (Stote) 
SVEIAL 2 Aiey bust [Ib Ly Mr. beiver Ce, es VE, At TOM MSC 
24, ie awiscly Funeral Home washfngton, on C. 2So. AE es 196 28b. BEG yRARS AIGNATURE 


ACTUAL 
SIGNATURE 


\ 
NS 


; 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. ®.., is 


— 


\ 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retained for your files. 


ge 3 should be used os g burial-transit permit. File pages 1ond2 with thf S¥tePDeportment of 


Heo!th prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Po 


VR AIS5ME (5) fh 
6M 1/67 


e4 


MARYLAND STATE DEPARTMENT OF HEALTH 


09535 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QF 9 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pet, 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


0. COUNTY Dorchester a i a. STATE Maryland 5 CON’ Dorchester 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Ee ee een ridge yo) Life Rural-Cambri dge sey 


a. J OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Cason's Neck Road, RFD No. 


27 
d. STREET ADDRESS ©. 1 RESIDENCE 


Cason's Neck Road, RFD No. 3] wT] no! 


NAME OF First Middle 
ASED 
Ktypesérapitt) VERNIE ALLEN 


Lost 4. DATE Month Year 


SEWARD DEATH July 28 9 87 


5 SEK & COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-]] 6 DATE OF BIRTH ¥ AGE [yeas [ORDER TERTIUS 
: ast pirthdo Min. 
Male White wiowen [J pworceo [J] July 15, 1892 Veg eee} Dae | Mea 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 
dyring mast af warking li 


if retired] Genteyss 
arpenter=Waberman Pral-Seafood Dorches 


12. CITIZEN OF WHAT 


JI. BIRTHPLACE (State ar fareign cauntry) 
COUNTRY ? USA 


er Co., Maryland 


13. FATHER'S NAME 
Thomas Edward Seward 


14. MOTHER'S MAIDEN NAME 


Susie Emily Hubbard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
Tagging i Mrs. V. A. Seward, RFD 5. ‘Cambridge, Md. 
lo —-—— unk 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND, DEA] 


p.m. y at wark at wark 


" IMMEDIATE CAUSE (a) 
‘a f DUE TO 
Canditians, if any, which gave (b) 
tise 1a immediate cause (a), DUE T0 
stating the underlying cause 
ees - @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pune 
= —— ? 
FS yes] NO 
= J 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il at item 1B.) 
| PRIMARY C1 or CONTRIBUTING ( 
S | CAUSE OF DEATH. 
S [20c. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m While oO Nat While oO factary, street, affice bldg., etc.) 


21. 1 certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian& J, Inquiry [_], and in my apinian 


death resulted Sspm: Natural causes J, Accident (_], 


CTUAL q 
SIGNATURE - Bane J 
XAMINER'S, 

NAME. ed John Mace Jr. M.D. 


Suicide [_], Homicide (_], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [7] 


op. ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER Q& 7/28/67 
Address (Street, city, tawn, ar county) ‘Cambr idge ’ Md. 


22. DATE SIGNED 


23a. BURIA, CREMATION, 23b._DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY nS ro ea ‘ar Tawn) (County) (State} 
Briguusyeiv) | uly 30 1967 | Dail Family Cemetery 3, Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service, Cambridge, 


Maryland 


28a. Y REGISTRAI 2b, REGISTRAR'S SIGNATURE 
= AG Fy sg [Ona snag 


mae 


ages | 


Ay 


| Then please remave corban pap 
, remotian, or removal, and in any event, witt# 7Zhours after d 


-transit permit. 


After this certificate has been signed by the attending physician and completely f 
directar, page 3 should be detached far use as the burial 


shauld be fed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death’ certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


YR AIS (4) 
‘25M 1/67 


ie, 


MARYLAND STATE DEPARTMENT OF HEALTH 
59 5 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rf 9 5 4 i 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Mi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi: sion) | 
0. COUNTY A 7, o. STATE ij b. COUNTY 
Dpple le sTev MARYLAND Wite.. ALLO 

b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR JOWN (If outside corporote limits, write RURAL ond’ give neorest town) 

=) write RURAL and give hi Jown) 

4271 2 fs ay Me ae 5 
d "BS OF HOSPITAL OR (atic: (IE got in ae. give street, addres: d. STREET ADDRESS. e. 15 RESIDENCE 
ON_A FARM? 
CAN tSItare L4F S. 1s 1) 0B 

ae afd OF Middle Last 4 DALE Month Doy Year 


DEATH 
9. AGE 
Igst 


meso... (Ze, Pp lW Slava 


6. COLOR OR RACE 7. MARRIED Ix NEVER MARRIED [_] | 8. DATE Of BIRTH 


“adh, wiowen “[-] vworeo CF] G- 2/4 - OF vis. 


1Do. USUA BCCUPATION ie. kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fos G re 12, CITIZEN OF WHAT 
during rpbdrot working lite, even if retir INDUSTRY 4 COUNTRY 2 
Ms LLP pL Aer. the. Ss. 

13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAW 


iB oes Ln Ke rl’ 


rd 
1S. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFOR(ANT _ Address 


Th yeor 
frien 


{Yes, no, orynknown) (If yes give wor or dates of service! eo 
ALO 21 /6-¢ewn Po A ft 2 KE. 
18. CAUSE OF DEATH (Enter only one couse per line | line for (0), (b), ond (c).) INTERVAL BETWEEN 


__ PART DEATH WAS USED BY E11 OF o} aseends ny Calor prey 


of x DUE TO 
Conditions, if ony, which gove ) 
rise to immediate cause {o}, 


stoting the underlying couse. BrETO 

last. ia all @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1% Ra aES 
YES k 

‘2o. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME QF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (State) 
Hour “o.m. a While ia) While foctory, street, office bldg., ete.) 
p.m. uJ ot work L] ot work ia 


21, Leertify that (I) (this ap) ue depo d froma [S19 F to Suen Tf, 19-27 that (hy (we) los 


saw the deceased alive an 19 , and that death accurred at 32° pM, fram cauSes and an the date stated abave. 


Ho. SIGNATURE b, DATPAGNED 
ATTENDING 0. STAFF i 
Carty §& F Rawo MD. _ PHYS ae O os. O} f/- =P 7 
The. PRYSCANS 724, ADDRESS 
wame(tyee) (4h & L195 ; BAR RQ oso rlyeT iS 


3 
= 
3 
e 
& 
= 
3 
8 
= 


230. BURIAL, CREMATION, 23b. DATE THEREOF 8c. NAME OF CEMETERY WL CREMATORY 23d. LOCATION (City or Towra coon TRICE) (County) (Stote) 
u MOVAL (Spegit 
epi NOVAL Soe) F-22_¢ Zuyrow nw EAS TOU Falbor 
DRESS 


Zs DS ae, "2 T4887 REGIST he Gs ae 


E/ 
24. FUND RAL DIRECTOR é. 
O 

KL 6 EN, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f) g 5 4 8) 
n % f 
09537 CERTIFICATE OF DEATH 
a 
sd |. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY E Pec B o. STATE b. COUNTY 
275 DORCHESTER MARYLAND MARYIA ND DORCHESTER 
23s b. CTY OR TOWN (iF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
= Sn wee RUEAL gos ive _neorest tawn) a . 
ee 4 AMBNIUGE LIFE LINKOOD, MD. DLL 
pea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
S8e , bes! ON A FARM? 
a! i 
2g CAMBRITGE MARYLATD HOSPITAL, IN yes (]_No 
>=5 = 3. Na First Middle Lost 4 DATE Month Doy Year 
252 (Type or print) WILHELMINA BAILEY STANLEY DEATH QULY 10 Ms a 
ec: 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR_ IF UNDER 24 HRS. 
52 gy rs] 4a last binhdoy) paabed Min. 
ge FEMALE NEGRO widowed [_] DivorceD [_] 7B 0 8 ys. 


3 To. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLECE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
9 
during most gt wonsing fi beyeven if retired) INDUSTRY COUNTRY ? 

5 t 63 AS Ses WICOMICO CO., MD USA 

ga 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

Z2cs 

ae 2 ELIZABETH BATLEY 

= Ss 15, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

be es, NO, or UNKNOWN) yes give wor or dotes of service] 

BES ¥ ti di niall 21-07-8809 ah Y. 

5 ‘ phi tt 3 SS 

Eee, 21)~07=880 A STANLE 

F as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SERRE rae 

£5¢e PART |. DEATH WAS CAUSED BY: ‘ : : ONSET AND DEATH 
Pate in IMMEDIATE CAUSE (0) Cardiac Decompensation 
pis” 7 DUETO “ts , 
SEee Contin irony trich Gove fe Coronary heart disease 3 weeks 
4.255 tise to immediote couse (0), (4 
Oooo stoting the underlying couse 
2322 ea ee 
fess PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 WAS AUTOPSY 
S842 = —ee ‘ears a 
5235 a Yes No 
Aas = | 200, ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
Ze = & | og CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) E 
2 oieke S| 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (tore) 
2EsCO s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Re sas p.m. 19 ator) ofwork Cl as } 
oh eee 21. 1 certify that (I) (this I) attended the deceased from YUHO <Us 19 OT to 94 O79 OThat (\) (we) lost 
ese saw the deceosed alive a, 10, _19_67, and that deoth occurred at M, from causes ond an the dote stated obove. 
25st To. SIGNATURE ae aa = 7b. DATE SIGNED 
3 anes MD. PHYS Bel prector (1 pas OO] 7/04/67 

See He. PHYSICIAN'S 22d. ADDRESS 
>u Se a 
es°2 | iene FASSETT, Me Da 623 HIGH STREET CANBY mE, MD, __ 

= 

2 3s 730. BURIAL, CREMATION, Bb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S55 ‘BUvean” 5/6 IREYS SYS " 
aot _ nh, a 5 A RE NOP, samp 

= NY 74, FUNERAL DIRECTOR Fh) TODRESS Wa. RECD B hs 19 7 Da ar al 
‘VR AIS (4} , . 
mie S| Ad CLK cammnrncn, 1. ome SUL 

ee o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$8538 CERTIFICATE OF DEATH 69542 


] 


te be executed within 24 hours after death. 


oSiee 
Bz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
eos a. eee ee irony 0. aloes) b. COUNTY 2) 

v, eae sté. RYLAND fla Ryland Lucas sfee 
aS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If ofide corporate limits, write RURAL and give nearest town) 

write RURAL aj os neg KI town K OQ; nla 

SS . i 5 
cae. Ra 2A eomoeKe 3 is ZZ ¢ 
< ge d. NAME OF WOSPTAL ms ae A If not in hospital, give stréet potest |. STREET ADDRESS 8. ee 
Sed ‘ 
Bee astexv § State eas zg ves FE] No 
ene 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3s: DECEASED rae Ta OF Ji 

2 - 
Sse (Type or print) / ie. RH AM ER peata WJ eK, 
Pos S. SEX 6. COLOR Je 7. MARRIED [-) NEVER MARRIED [~] | 8. BATE OF BIRTH 9. AGE fr yea! 
§Sa last birthday) 
2 ee Fe rnale_\ le WIDOWED x pivorced [] Je/ ty (7, Vi Foye. 
sc ie ee USUAL re raTON Give kind of = done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. amet OF WHAT 
ie luring mogt of working lite, even j retired) (NDUSTRY COUNTRY ? 
e85 Ouse pre. Sexe Lary land ZL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gas 13. FATHER'S NAME 14) MOTHER'S MAVEN NAME 
ae! George Durban Lyle Susi 
£3 1S. AAS DECEASEDAVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 777 = 8. Je@ G0 2 ‘Address 
3 @e5 (Yes, no, or unknown) [{(If yes give wor or dates of service}} 3 yi 
3 S62 No = NONE. Gsree ORE Baye Ahosp fa J 
2 mS a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ynd (9.) IR Ra EY 
- £58 PART |. DEATH WAS CAUSED BY: A 
Sa = — pics IMMEDIATE CAUSE (a) age as CéachexIG&. 
Ras ye Ef DUE TO 
aege2s 2 Conditions, if any, which gave b) 
ae 535 tise to immediate cause (0), DUE e 
~ Pees soling the underlying couse 
28 8£2 last — = @ 
S2058 — 
of yoe sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Zee Sle. . 4 Se “ ‘ : 
secs © [s [Chronic brain Shn drome, Arliviasclerotic. DeeubcTirn Uleel | si O 
3 st = | 20c. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Sess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
<2is SY] m. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Les 2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
= ee a p.m. id op waded cater el 
aoe 21. 1 certify that (I) (this haspital) attended the deceased fram A jee ero diam 15 1967 that (I) (we) las 
2 gS saw the deceased alive an. 19 , and that death accurred cau from causes and an the date stated abave. 
254+ 220. SIGNATUR| 22b. DATE SIGNED 
2egcs . g K Raum ATTENDING MED. STARE 4 
22c3 ° mo. pays. CL) _oirecror [1 pays. Judy 14 19% 
Soe Zc. PHYSICIAN'S 22d, ADDRESS 
Fz'3 | tate) CARLOS F, NRAode M - ha 
who 
3 2s 20, engine 23b. DATE THEREOF 23, NAME OF CEMETERY ORGREMMAEORY ; 23d. LOCATION (City or Town) (County) > — (Stote} 
oust REMOVE (Sp cify) iy “anes 
ets 2 b Nond4 WESSELL'S Ce $ Accomack VIRGIN A 
er Pree DJRECTOR ADDRESS « 250) RECD BY fea Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) vt i, tr 
ah rodent NW OCOmuKE Ciky, md . lodUL 17 196 fortes Joop 


RoBE2r W. WATSON 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOnrgag feerh ts) 
: 4 3 CERTIFICATE OF DEATH — 
2 we 09533 2 : OF FAH) 
gS & S 1. getdate) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 

= 27s Dorchester MARYLAND Maryland Dorchester 
5 ras b. hn eH (i patalde cory peecerttss ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
o aoe wr and give nearest town. 3 
Semis Cambridge U7 yrs. Cambridge 7) 
‘vie 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ogee z 
S Sass ~ Cambridge-Md. Hospital 710 Glasgow St. ves] nol 
B 85 \3. hl Ge First Middle Last 4. BRIE Month Day Year 
es ’ , 
2S (ype or print) Ethel Laverne Turner |__&m July 1019 6/ 
z 5 5. SEX 6. COLOR OR RACE | 7. yARRIED [-] NEVER MARRIED [_]| ®& OATE OF BIRTH SARE Seekaay) beeper rar Peri 
& EEE ‘ema te | mower [j —_vworcegX| Jan. 29,1917 | 50 ys. || i 
CAS SS 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 8s 2 during most of working life, even If retired) INDUSTRY M COUNTRY? 
2 gas Waitress . Restaurant Baltimore Md. U.S. 
s z Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wos 
5 ses Henry Tilman Ethel Wagner 
See ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT % Address 
= Se Ss (Yes, no, or unkown) oa cee m y} F24. R 
3s wEe ~O7- t 
3 3g 1G. 
2 Eo8 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S252 PART |. DEATH WAS CAUSED BY: 
= 2588 See a CEREBRAL HEMORRHAGE Btbrse 
£2 2.3. 4 
one DUE TO 

2 = i : “4 
SE055 Conditions, If any, which Hypertensive Cardio Vascular Disease 
te 2 se i, gave rise to immediate ®) 
Ss 227 cause (a), stating the DUE TO 
=e re aS underlying cause last. © - 
S23 “ a = & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. wae UA Am 
eo oss = Soo 2 
ESu 7s Ss Yes [] NO > 
F°scs 2 
2S SL= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Satuo & | OR CONTRIBUTING [1] CAUSE OF D 
SZs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2.8 
Fe Zea & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
Se Y Bae 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
PA 2328 = p.m. 19 at work|_| at work 
53 2s 2 21. I certlfy that (I) (this hospital) attended the deceased from. , 19. , to , 19___, that (I) (we) last 
ESess 19____, and that death occurred at_5 Of\Advom the causes and on the date stated above. 

ead - Meas ily = 
="on= 22a. 22. DATE SIGNED 
S25 g8 Vesa wo. ANSON (A) Mittcroe C) pays, | 71-67 
zeae 226—-PHYSICIAN'S z AQ 
SPE ss {  wieties ALBERT E, BUNKER, M. D. | 360 MasAve., Cambridge, Md, 21613 
| ee ———= — a ee 
ae Ree ! \23a, BURIAL, CREMATION, 235. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
ot oS REMOVAL (Specify) 

= 


2. BD a hrc a2 Dorchester Mom pane .% 
lla beni 


VR #15 (4) « 


20M 1/65 


= Cambridge Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—, 


, 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢; 


2 


‘ fitral_ 
aes 


h. 


ba in by t 
hapers. Pag 
ithjn 72 hours 


rbon 


e remove’ ci 
, cremation, or removal, and in any e¥ertt? 


Ba. 
= 
a 
po 
e 
= 
S 
a. 
ae 
o 
s 
a 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
age be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JIOEU CERTIFICATE OF DEATH G5544 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
SL Dorchester a, STATE b. COUNTY 


MARYLAND Maryland on an eechestear 
b. CITY DR TDWN (if outside soiponete limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDVIN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


aaa arrose PL aRe. 5 Years Cambridge EL 
d. NAME OF HOSPT IN! TON (if not In nosis give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
3 8 Willis Street ves] _wofe] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) DEATH 19 
5. SEX 6. COLOR Hate 7. MARRIED] NEVER MARRIED %. DATE DF BIRTH 9. AGE (In*years | IFONDER 1 YEAR|IF UNDER 24 HRS. 
x] oO last birthday) peer Days Hours Min. 
Female | White wioowen]__oworceo[7]| Feb.5,1892 13D _yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Homamekare Lakesvill,Dor.,Co. U.Se 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Robert 0, Booze Annie Mills 
7 = 
ne WAS He Sg EVERINU.S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 1O8HVillis Street 
No (20~-/2-/053| Bradford A.Vickers,Sr., Cambridge, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 uaa an ad 
,_ PART L- DEATK, WAS CAUSED BY METASTATIC CARCINOM& OF LIVER yr. 
/ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last, {c) ~ 
PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Lae 
HYPERTENSIVE CARDIO VASCULAR DISEASE - DIABETES MELLITUS ves] no 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from__1=9—50 19 to_7=L1= 


saythe deceased alive of” 
223 s as A f ’ 
CLL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY DCCURRED 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


- , 19__, that (1) (we) last 
19____, and that death occurred 4 ©.0 MPfuom the causes and pn the date stated above. 
22p. DATE SIGNED 


A mo. PRISONS pe) Bintcton C1 pivs. CO] 712—67 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) ALBERT E. BUNKER, M. De. 00 Md.Ave.,Cambridge,Maryland 2161 3 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Clty, town or county) (State) 
RE oye Specify) | | 


ADDRESS: 


RX. LIP ey Cambridge ,Md. 


je aE Ter OOS ac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


Prey 03548 
O54 CERTIFICATE OF DEATH 
2 aes ov UHh 
{ zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fia 0, COUNTY o. STATE b. COUNTY / 
aC 2s DorcH R MARYLAND MARYLAND Wicomico  / 
ero B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~sy write RURAL ond give neorest town) 
3 CAMBRIDGE RURAL). 1S Pa PARSONSBURG s hoaepe 
@ S ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BRST 
crest. ‘i 
= EASTERN SHORE STA TE HOSPITAL Yes LJ _No Gk 
s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
¢ (Type or print) ISAAC SAMUEL WHITE DEATH JULY. 21 167 
£ 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In yeors  LJFUNDER 1 YEAR Ri 
Ese lost birthdoy) { Months | Doys Min. 
eee MALE WHITE winowsd [_} oworcto CL) 106-26~89 YS. 
5fc 10a. USUAL OCCUPATION (Give kind of work done VOb. KIND OF RUS|NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eo during most of working life, even if retired) COUNTRY? 
88s ARPENTER ©) ne. MARYLAND 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2c$ 
ofe HOMAS WHITE ARGARET SEARS 
Sree a HAGUE Sy usa FORCES? 16 SOCIAL SECURITY Wo. 17. INFORMANT ‘Address 
ets ‘es, no, or unknown’ yes give wor or dotes of service! ha 3 
#&e NK NOW {Vo jai? Dh-o4ay sor THE EasTeRN SHORE OSPITAL 
ote 18. CAUSE OF DEATH (Enter only one couse per for (0), (b), ond (.) J 
BE ale PART §. DEATH WAS CAUSED BY: . 
>So  __ IMMEDIATE CAUSE (0) i 
See : ‘ DUE TO An? 
2 Conditions, if ony, which 
= onditions, if ony, which gove (0) LAA 


rise to immediote couse (0), 


stoting the underlying couse wes 
lost. ao iG] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUNNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ae 
* 4 - ? 
ie! MAMA Athi Sumdbtinl, — Yes [] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJMRY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. ot work oO ‘ot work DO 


21. I certify thot (this hospitol) attended the deceased fram 7 — “A — PM, y= =—_, 1967, that (I) @4) lost 


7Z-Z/ 19 G v4 and that death occurred at to _{ M, from causes and on thé date stoted obove. 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial 


Page 4 moy be retoined by the hospital or attending physician. 
should be filed with the Stote Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aft 


2 saw the deceased 
® 5 To. SIGNATURE ae ana re - 2b. DATE SIGNED 
4 MD. PHYS. (2 oirecrorn CO Pais ye 2/ G7. 
Ss 2c. PHYSICIAN'S 22d. ADDRESS 
= | NaME(Tiee) — EoWARD Lewts M.D. EASTERN SHORE STATE HOSPITAL 
= 
z 220, BURIAL CREMATION, 23b. DATE THRREOF pm OF CEMETERY, OR CREMATORY iz LOCATION (City of Town) (County), (tote) 
= BEMOVAL (Speci : 
° pay. 25HI967 esowsbur, (em RSonwSOUNE, We fl 


ee NY 24. FUNERAL DIRECTOR ADDRESS J So. 0 BY REGISTRAR 2Sb. REGISFRAR'S SIGNATURE 
Bie NY Ail Funeral Home _ SaLishur oad L265 196 fiXorteg yereigee 


O\n 


man 
ro 


Item 18. Give Pages 1, 2, and 3 tg 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


ice alang with farm PM3. Pag 
id 2 with the State Department 4 


oO) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pa 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QF, 
ro MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0544 


1. PLACE OF DEATH D USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rie ae ond Fes neorest atl r 
hodesdal Life Rhodesdale (Rural) iF 
a a OF atin DR INSTITUTION = Tot in hospitol, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
00 As is Ds R. D ves R] no) 
A NAME oF First Middle lost 4. DaTE Month Day ‘Year 
(Type or print) Stephen Winfield Wongus DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [~}| 8. DATE OF Toh 9. AGE (I mec Ve INDER 1 YEAR 
q ey won Months ‘Min, 
nS Male Negro wowed Cleon apres] March 17, 19 
3 100. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ise or foreign ao! 12. CITIZEN OF WHAT 
S sora eee ing life, even if retired) INDUSTRY COUNTRY? 
= at Dorer Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Fred Camper Willie Wongus 
2 i. SP AL aS 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, No, of unknown yes give war ar dates of service’ 
= Ho 220-26-3020 | Mrs, Flora Stanley, Rhodesdale, Md, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TNTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY: SET AND DEAT! 
s “ , IMMEDIATE CAUSE (o) COPONary occlusion 
& eae A DUE TO 
= Conditions, if ony, which gove (b) 
Pe tise to immediote couse (0), DUE 
al stoting the underlying couse 10 
3 Be ace racks) Able 
< az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. a eal 
s 2 3 ves] no PC] 
a = [2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
5 & | PRIMARY C1 or CONTRIBUTING CI 
S S| CAUSE OF DEATH 
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